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PACQUINS HAND CREAM 


was made to 
protect your hands... 


Lanolin-rich Pacquins Hand 

Cream for extra-dry skin 

gives more hands protection 

than any other hand cream 

PANO CREAM 


in the world. Never greasy or 


sticky; disappears quickly. 


Pacquins was originally formulated 
for professional use only 


On sale at all drug counters in U. S. and Canada 
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Christmas Editorial . 


To all the “little nurses” who are making a world health ideal a 
reality through their individual efforts is this editorial dedicated. 
BY ALICE R. CLARKE, R.N. 


Assignment to Israel 

“They seemed like a living page torn out of the Old Testament,” is 
how an American nurse describes her Yemenite patients. 

BY ELLA LEHMAN, R.N. 


Who Gives the Anesthesia? 


A revealing survey by the American Association of Nurse Anesthe- 


tists brings into sharp focus the present anesthesia practices in 
some 3,000 U.S. hospitals. 


Candid Comments: Whither Bound? 


When will we work together to develop an overall nursing philos- 
py 1955 ophy that will give us direction? 


BY JANET M. GEISTER, RN. 
vot. }8,NO. 12 “Zeke and Dessie” 


An Invisible Glove for Your Skin 


New chemical compounds, called silicones, are becoming a boon to 
sensitive hands, 


BY HERMAN GOODMAN, M.D. 
The Nurse’s Taskmaster 


Many intangibles contribute to good nursing care, but none is so 
important as the nurse’s own conscience—a hard taskmaster. 
BY GRACE SPICER STEWART, R.N. 


Nurse Invents Vial Rack 
A “filing cabinet” for medications is brainchild of administrator. 


Christmas Greetings 





Down through the centuries, the eternal message of Christmas has 
been expressed by the music of bells. 


BY JO BROWN 
Newer Drugs of ’55 
Before 1956 begins, a progress report on the significant drugs of 
the past year which have not been included in past Drug Digests. 
BY MORTON J. RODMAN, PH.D. 
Probie 


BY JO BROWN 
Se 
The human interest side of Arkansas’ nursing function study. 

BY DONALD D, STEWART, PH.D. 
Yuletide Books for Little Folks 
For Christmas giving to your favorite pre-schooler—R.N. has had 


prepared a carefully selected list of worthwhile picture books with 
accompanying descriptive resumés. 


BY JO MANOR 
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| KNOX | Protein Previews 


Low to Reduce t ‘ ‘ 
rotate! a 

Se STAY 

\ }) REDUCED 


a, 
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with the 
NEW easy to follow 


CHOICE-OF-FOODS 
DIET LIST CHART 


DEVELOPED BY 
FOOD EDUCATION DEPT. 


CHAS. B. KNOX GELATINE 


COMPANY 


JOHNSTOWN. N Y 





The 1955 edition of the well-known 
Knox ‘‘Eat-and-Reduce”’ booklet elim- 
inates calorie counting for obese pa- 
tients under your care. This year’s edi- 
tion is based on the use of Food Exchange 
Lists! which have proved so accurate in 
the dietary management of diabetics. 
The first 18 pages of the new booklet 
present in simple terms key information 
on the use of Food Exchanges (referred 
to in the book as Choices). In the center, 
double gatefold pages outline color- 
coded diets of 1200, 1600, and 1800 cal- 
ories based on the Food Exchanges. 
To help patients persevere in their 
reducing plans, the last 14 pages of the 
new Knox booklet are devoted to more 


New Booklet Available to Aid 
Management of Overweight Patients 


than six dozen, tested, low-calorie rec 
ipes. Use the coupon below to obtain 
copies of the new ‘‘Eat-and-Reduce’”’ 
booklet. 


1. Developed by the U.S. Public Health Service 
assisted by committees of The American Dia- 
betes Association, Inc. and The American Die- 
tetic Association. 





Chas. B. Knox Gelatine Co., Inc. 
Johnstown, N. Y., Dept. RN-12 
Please send me———copies of the new 
illustrated Knox ‘‘Eat-and-Reduce”’ 
booklet based on Food Exchanges. 
YOUR NAME AND ADDRESS 








Folens MUSTARD PLASTERS 


Ease Chest Inflammation 


This time-proved counterirritant therapy produces a local hy- 
peremia ... eases congestion, brings warming relief. Available 
in ready-to-use form and recognized by National Formulary. 


For free sample write Johnson & Johnson, New Brunswick, 
New Jersey. Offer limited to continental United States. 





























4 ways in which Hexachlorophene in 


ff >. DIALSOAP 


protects you 
and your patients 









© 


Photomicros show how Dial “ 5 : 
O "ales tie temate 1. Reduces chance of infection following 


abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


Ye, eg Ss 
Wi a “\ 2. Stops perspiratory odor by preventing 
With ordinary soap, the bacterial decomposition of perspiration, 


most thorough washing — known as the chief cause of odor. 
leaves thousands of bacteria 


on the skin. 





3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 





4. Helps skin disorders by destroying bac- 


With Dial, with Hexachlor- . 
G—unéhheanwe; = that often spread and aggravate 


up to 95% of skin bacteria, | pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 





Free to nurses! ARMOUR AND COMPANY 


1355 W. 31st STREET 


as the leading producer of CHICAGO 9, ILLINOIS | 
such soaps, we offer you the | 
free booklet ““A Germicidal 

Soap. Its Significance to the POND: Gaeopmneaanecarneksine l 





Medical Profession.’’ Send 
for your free copy today. Street ___- 


_ From the laboratories of es 
Armour and Company vity ------------------ Zone... .. State .......--.-. 














CONTROL 
DIGESTIVE 
DISTRESS 


—in both the stomach 
and the intestinal tract 


For indigestion or nausea, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 
and without “‘acid rebound.”’ 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 





nurses for almost fifty years. 


Pepto-Bismol 


Active ingredients: 

Bismuth Subsalicylate, Salol, 
Zinc Phenol-sulphonate and 

Methyl Salicylate Synthetic 

in a demulcent base. 

Note: The beneficial 


® medication in Pepto-Bismol 
ANOTHER 1 QED PRODUCT may Cause a temporary 
darkening of the stool, 
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Bo-Car-Al. 


HYGIENIC POWDER 


for that refreshed, dainty feeling 








ADVANTAGES: Soothing, deodorant, 









douche powder. Mildly antiseptic. 
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You feel fresh and clean all daylong when ; SEND FOR FREE TRIAL PACKET 
you douche regularly with BO-CAR-AL. 
Mildly antiseptic, it also helps maintain 
normal vaginal acidity. 


Supplied in 4-oz. and 1-lb. bottles, 


SHARP & DOHME 
Professional Service Dept. R-125 
West Point, Pennsylvania 


Please send me free a trial packet 
of BO-CAR-AL Hygienic Powder. 
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Name. 
Street. 
Philadelphia 1, Pa. City. Cte 
DIVISION OF MERCK & CO., INC. OL 





happy baby, happy parents, happy doctor, happy nurse 


*Controlled clinical experience 
has shown that BREMIL-fed 
babies are remarkably free 
from common, annoying feed- 
ing reactions, such as colic, 
diaper rash, vomiting, diarrhea, 
persistent irritability, and sen- 
sitivity reactions.! 


Write today for the folder 
“Facts for Nurses about 
BREMIL-fed Babies.” Borden’s 
Prescription Products Division, 
350 Madison Avenue, New 
York 17, New York. 

1. Oberman, J. W., and Burke, F. G.: M. 
Ann. District of Columbia 23:483, 1954. 
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Bremil 


o 


infant feeding choice 
of more and more doctors every day 


Nurses like it, too — because it’s a powder that mixes like 
a liquid, and just one dilution serves from birth to discharge. 


350 Madison Avenue, New York 17 


Bordens PRESCRIPTION PRODUCTS DIVISION @) 


























during pregnancy and lactation... simplifies nutritional supplementation 


NATTA BHEC’RAPSHALS* 


vitamin-mineral combination 


Nurses—as well as patients—appre- 
ciate NATABEC Kapseals because 
they simplify the problem of nutri- 
tional supplementation during 
pregnancy and lactation. A single 
Kapseal provides essential vitamins 
plus liberal amounts of iron and of 
calcium, to help assure the health 


PARK E, DAVIS & COMPANY 


and well-being of mother and of 
child. 

DOSAGE: As a dietary supplement 
during pregnancy and lactation, 
one or more Kapseals daily. 

is SUPPLIED: NATABEC Kap- 


IP: seals are available in bottles 


” of 100 and 1,000. 


DETROIT, MICHIGAN 
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repeated tests prove faster pain relief with Anacin 


Tests, recently completed on a significant number of | 
patients, again prove Anacin to be a faster acting analgesic | 
than either aspirin or a buffered type aspirin. Patients 

who received Anacin revealed the presence of the main 

metabolite of phenacetin in the bloodstream 

minutes before any salicylates could be detected. 

Results were confirmed in subsequent tests. 

The type of quick, dependable relief that 

Anacin provides is available to your 


patients who may obtain Anacin F i 
at the nearest pharmacy. a lways AC 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 














Letter from Japan 


Dear Editor: 


Your August editorial, “The Weak- 
ened Heart of Nursing,” is deeply in- 
spiring and truly uplifting. It found 
a genuine response in my own heart, 
and in my mind, too. Perhaps some 
who wish to “modernize” nursing 
have never truly experienced. the 
warmth and deep-felt pleasure in 
giving comfort, tenderness, and care 
to a suffering patient. How can 
such nurses consider themselves true 
nurses? I sincerely hope that your 
article will reach the hearts of many 
of these “sponsors of modernization” 
and cause them to recall the true 
meaning and spirit of the nursing 
profession. 

(Mrs.) V. Minor, R.N. 
YOKOHAMA, JAPAN 


The Ideal Nurse 


Dear Editor: 


When I was a probationer, every 
R.N. was a Florence Nightingale, 
and every upper-class student her first 
cousin. In time, I learned that nurses 
are just as human as anyone else. 

Too often we pride ourselves on 
our professional crispness—our effi- 
ciency in getting things done. This, of 
course, is essential to the progress of 
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DEBITS and CREDITS 


our patients and to the welfare of 
nursing in general. Yet the ideal 
nurse not only gets things done but 
adds something of herself to the 
warm bread of life. A little plain old 
horse sense, mixed well with educa- 
tion, can frequently produce miracles 
of understanding 

ARLEAN KaGEL GossETT, R.N. 

DANIA, FLA. 


It Can’t Be Done? 


Dear Editor: 


Instead of talking about the low 
percentage of nurses who belong to 
the ANA, why don’t its members 
find out who the non-joiners are, 
then see what can be done to sign 
them up? What are some of the rea- 
sons for not belonging to the ANA? 

Stand back and look at your dis- 
trict meeting. Do you really enjoy it, 
or would you rather be somewhere 
else? The average meeting is dull, the 
speaker or film uninteresting (or off 
the beam), and the fun element com- 
pletely absent. Does the business 
part haveto be 30 to 45 minutes long? 
A lengthy financial report, for exam- 
ple, could be mimeographed and cop- 
ies given to everyone present. 

Every time I have ever heard a 
suggestion made for putting more 
life into a district meeting, it has been 
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voted down—or someone has said it 
can’t be done. 

Do you find (as I do) many 
strangers among those who attend 
your district meeting? A newsletter, 
listing members’ names, addresses, 
and where they work, would help to 
make us better acquainted. 

Is your district too large? Does it 
cover (as some do) seven or eight 
counties? If so, how can your secre- 
tary hope to keep in contact with, 
Say, twenty nurses in each county? 
In an area this large, it’s difficult to 
get people to work together—espe- 
cially when so many of them have 
full-time hospital jobs. 

There is a growing awareness 
among nurses that smaller organiza- 
tional units are more desirable. This is 
evidenced (1) by the number of lo- 








cal groups which have been formed 
among industrial nurses; (2) by the 
steadily increasing number of R.N. 
clubs throughout the country; and, 
(3) in a few instances, by new dis- 
tricts that have been set up on county 
lines. In these smaller groups, nurses 
who previously had remained aloof 
are now taking an active part in or- 
ganizational activities. 

And why are the _ professional 
nursing organizations so conspicu- 
ously absent in helping on drives for 
cancer funds, polio funds, clothing 
collections for needy families, etc.? 
Are nurses devoid of the desire to 
help? At a recent district meeting, 
when it was suggested that old text- 
books be collected for shipment to 
Korea, the idea was referred back. to 
the state association to be talked 
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Only Viceroy gives you 20,000 filter traps 
in every tip, made from pure, white cellulose. PLUS that 
Real Tobacco Taste you miss in every other filter brand! 





The importance of filtered smoking 
is well known to the nursing pro- 
fession—and nurses everywhere 
have been quick to recognize the 
significant differences between 
Viceroy and other filter brands: 


i VICEROY’S unique filter was per- 
fected through 20 years of scientific 
research. Only VICEROY has 20,000 
tiny filter traps in every tip—twice as 
many as the next two filter brands! 


ya The VICEROY filter is made ex- 
clusively from pure cellulose! Soft, snow- 
white, natural! So naturally, smokers 
get that real tobacco taste they miss in 
every other filter brand. 


20,000 Tiny Filter Traps plus Real Tobacco Taste! 


Nurses everywhere 
_ are discussing these 
- > important differences 


/ inVICEROYS filter tip 

















Ps 


3. No other filter cigarette has 
VICEROY’S unique combination of 
filter plus taste; no other cigarette gives 
so much smoking satisfaction. No won- 
der so many nurses smoke and recom- 
mend VICEROY—the largest-selling 
filter tip cigarette in the world! 
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keep your 
white shoes 
“hospital white 


ESQUIRE 


LANOL-WHITE 


It's the finest white you can use 
on white shoes. Makes them 
whiter than new. Contains lano- 
lin to help keep them kitien-soft, 
too. Lanol-White goes on 
smoothly, evenly, comple ely 
removing dirt and stubbo.nly 
staying on, to 

keep shoes the 

whitest white 

longer. 

Remember — 


use Esquire 
Lanol-White |.:>:: 
than the next 

3 brands 
combined. 


by the makers of Esquire Boot Polish 











over. Why didn’t someone make a 
motion to start this book collection? 
A nurse’s spare time is limited. 

When she joins an organization, she 
seems to prefer a small group which 
is interested in the community. She 
wants to know what is going on in 
nursing. But, “Please,” she says, 
“make it interesting—and applicable 
to nursing.” 

Amy K. Norre.z, R.N. 

MUNCIE, IND. 
[Miss Norrell and R.N.’s associate 
editor appear to have been tuned in 
on the same brain waves. Did you 
read “Needed—A Change of Climate” 
in September?—Tue Epirors] 


Some Do Forget 
Dear Editor: 


I was especially interested in the 
statement of Ethel Dove (Debits and 
Credits, August issue) that “one 
doesn’t forget” bedside care. But 
when one has been inactive for thirty 
years, even these details become a 
bit blurred. Changes and improve- 
ments have occurred in bedside care, 
too. 

Last winter, when I attended a 
Red Cross class for home-nursing in- 
structors, I realized how much I had 
either forgotten or had never really 
known. Later, in teaching the subject 
to homemakers, I found that some 
of my students were former nurses, 
and they were equally appreciative 
of the opportunity for refreshing 
their memories on bedside care, as 
well as for learning the new and dif- 
ferent angles. 

I fully agree with Miss Dove on 
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When steam therapy 
IS prescribed... 
~ Relief may be enhanced 
with Vicks VapoRub =. 





Tu volatile ingredients included in 
the basic Vicks VapoRub formula will 
make a steam treatment more 
effective. These ingredients— 
menthol, thymol, camphor and oil 
of eucalyptus—offer added comfort 
to the patient, particularly 
where dry, irritated mucous 
membranes accompany 
respiratory infection. 

As there is a jar of Vicks 
VapoRub in almost every home, 
it is convenient for you and 
helpful to patients under your 
care when you recommend 
the product. Easy to use in 
vaporizer or bowl of 
steaming water. 


iin 


VICK CHEMICAL COMPANY 
Dept. RN12 Box 1813 
Greensboro, N. C. 


For 
your use: 





I 
l 
| 
Please send me, without obligation, a supply 
| 5 of samples of Vicks VapoRub: 
We will be happy to send 
you a supply of samples : NAME. 
| 
| 
| 
i 





for distribution to 
patients. Just fill in this 
handy coupon. 



















After using salt : 
throughout life -- : 


— it’s a pretty hard blow 
to be told: 


“No salt on anything 


from now on!” 
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To felp your patient over this hurdle — 














Neocurtasal 
Sat without Sodium 


gives an appetizing tang to 
flat, salt-free diets. Completely sodium-free, 
Neocurtasal brings out the flavor of unsalted foods. 


Wherever sodium restriction is indicated, 
Neocurtasal may be safely prescribed 
to keep the patient on the low sodium diet. 


Neocurtasal is available in 2 oz. shakers and 8 oz. bottles. 


\AL/ 
aan . Write for pad of low sodium diet sheets. 


WINTHROP 





CONSTITUENTS: Potassium chloride, ammonium chloride, potassium formate, 
calcium formate, magnesium citrate, potassium iodide (0.01%) and starch. 


+ 
DU iilltiot Statens ws. New Yorx 18, N.Y. Winosor, Ont. .Neocurtasal, trademark reg. U.S. Pat. Off. 


We have changed our name to WINTHROP LABORATORIES INC. 
Only the name is changed — nothing else 








the need for a “good briefing on 
what's new in hospitals.” Believe me, 
I know how much I would need it be- 
fore resuming active nursing. 
Lyp1a J. Erickson, R.N. 
WILTON, N.D. 


Air Force Wives 


Dear Editor: 


There has been much discussion 
regarding the registration of R.N.’s 
whose Air Force husbands are sta- 
tioned here. These nurses feel that it 
is an imposition to ask their schools 
of nursing to send a transcript to 
each nurse every time she moves into 
another state. Some are moved two 
or three times a year. 

Could you put the situation up to 
your readers to get their opinions? 





Has the ANA any opinion to offer? 
Suggestions from other states may 
help to clarify the issue. 

(Mrs.) Litian M. Hopkins, R.N. 

DOVER, DEL. 

[In discussing this problem with the 
executive secretary of the board of 
nursing in this state, it was brought 
out that New Jersey requires the 
nurse to apply for a license immedi- 
ately upon taking a position, but al- 
lows her to work as a professional 
nurse while the application is being 
processed for a period up to one year. 
It seems that all states do not require 
a school of nursing transcript for a 
license, except in certain cases where 
there is some doubt about education- 
al standards. Instead, they accept data 
supplied by the state board which 
issued the original license. Other 





Worthy of your consideration 
A PERFECT SOLUTION FOR A 





CLEANSING, DEODORIZING DOUCHE 








No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 
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PROFESSIONAL 
SAMPLE 
ON REQUEST 





Zonite _ Corp., 500 Jersey Ave., 
Dept, RN-125, New Brunswick, N. J. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 





*Offer good only in U. S. and Canada. 
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states accept photostatic copies of 
records. Further comment comes from 
R.N. mathematicians: If R.N. wives 
of Air Force personnel move as often 
as two or three times a year into dif- 
ferent states, they could acquire 48 
licenses in about sixteen years. What 
could be a better argument for recip- 
rocityP—THE EDITORS | 


Refreshers 


Dear Editor: 


Your August issue contains two 
letters pertaining to refresher courses 
. .. One of your correspondents says, 
“The bedside care, one doesn’t for- 
get” (p. 14). I think that sometimes 
we do forget certain aspects of it; but 
even more significant is the fact that 
bedside care has changed consider- 
ably in the past few years. Refresher 
courses by correspondence, as sug- 
gested in the second letter (p. 16), 
would be of little value; details of 
nursing care must be learned at the 
bedside. 

I do not believe that any nurse- 
educator would underesiimate the 
importance of helping nurses keep 
up-to-date professionally. However, 
in these days of critical shortages, 
not only of nurses but of nursing 
teachers, it is important to think seri- 
ously about the motives of those ask- 
ing for such courses. Is it a desire to 
keep up in order to practice more 
effectively? Or is it merely idle curi- 
osity regarding the many tremendous 
changes that have taken place? 

In some areas, efforts are being 
made to offer refresher courses, insti-. 
tutes, and workshops; but these alone 
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will not answer the need. I think that 
nurses should be encouraged to work 
part time, so that instead of “catch- 
ing up’ one “keeps up” with nursing. 
Those who come back to work after 
a long absence should be given an 
extensive orientation and in-service 
program. Nursing cannot be learned 
in a vacuum! 

I have had some experience teach- 
ing refresher courses, and have found 
it very satisfying because of the in- 
terest shown by those nurses who 
enrolled. 

(Mrs.) Sicne S. Cooper, R.N. 
UNIVERSITY OF WISCONSIN 
DEPARTMENT OF NURSING 
MADISON, WISC. 


Skeptical 


Dear Editor: 


I've been working about ten years, 
and to the average patient “nurse” 
means any uniformed female whom 
they see in the hospital. I believe 
the conscientious, well-trained, grad- 
uate registered nurse, with or with- 
out the additional degree, hates to 
be so classified. 

I believe in advanced education 
for advanced nursing positions, but 
I do not feel that dropping the stan- 
dards for nursing at the bedside is 
advisable. 

Here are but a few of the exam- 
ples which make me feel that the 
sub-professional is a hazard: 

1. A licensed practical nurse asked 
me what “cc.” meant when pre- 
paring a medication. 

2. A pneumonia patient was re- 
ported “very restless and cyano- 
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The Acid Test 
in 


PSORIASIS 








It is a well-known fact that psori- 
asis is worse in winter, and that re- 
missions at this season are rare. Yet 
RIASOL is equally effective in cold 
and warm weather. 

Now is the time to give RIASOL 
the acid test in psoriasis. Try RIASOL 
when the task is hardest, when freez- 
ing temperatures aggravate the itch- 
ing and skin eruptions. 

In most cases the skin patches of psori- 
asis clear up in an average of eight weeks 
under treatment with RIASOL. If you start 
your patient now, he may see satisfactory 
results before spring. 

Clinical studies show that RIASOL clears 
up the cutaneous lesioas of psoriasis in 
many cases after other treatments have 
failed. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s prog- 
ress, 

RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 


Before Ses off Riasol 
eee maepgonnae ener : 





























After Ue a Riasol 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES — en ba R.N. 12-55 
12850 Mansfield Ave., Detroit 27, Mich. “Not sent without! 
eg. No. 


Please send me professional literature and generous clinical package of RIASOL. 
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RIASOL FOR PSORIASIS 





NEW! 
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PERI-ANAL 


ANTI-BACTERIAL ANTI-ENZYME 
SKIN PROTECTION IN 
Newborn “Sore-Bottom” 
* Diarrheal Dermatitis 
* Colostomies 


 @ Fistulas 


ANTIBIOTIC’ 
ANORECTAL 
COMPLICATIONS 














tic” in an oxygen tent over a 24- 
hour period. The LPN’s and 
Cadet Corps graduates on the case 
were asked if they were sure the 
patient was getting enough oxy- 
gen. The answers ranged from, 
“I guess so,” to, “this type of 
tent doesn’t need it.” No oxygen 
had been entering the tent for 
24 hours. Had these LPN’s and 
R.N.’s failed to learn not only the 
symptoms of anoxia, but also how 
to handle the equipment of which 
they were in charge? 

An LPN, when corrected for 
faulty and_ ineffective enema 
technique, was overheard to com- 
ment, “I'll be glad when there are 
no more R.N.’s—they don’t know 


anything.” 


. Many times I have seen LPN’s in- 


sert rectal thermometers in active 
small children and then leave the 
room. 


. Glass drinking tubes and razors 


are often left in the rooms of psy- 
chotic patients with suicidal ten- 
dencies when they are admitted 
by practical nurses. 


. Repeatedly, I have heard LPN’s 


criticize a doctor to a patient, 
and then tell how they could 
better diagnose and treat the 
case. 

Doesn't this sort of thing happen 


daily in most hospitals? It seems to 
me that only adequate training and 
experience can properly prepare the 
individual to safely care for her 
charge and interpret her observa- 
tions. I want nursing to progress, 
not regress. 


R.N., PORTLAND, ORE. 
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Do you want smarter looking white 
shoes... with say $5 worth of extra 
service per pair... easily? Here’s 
how: 


Treat white shoes right. White 
leathers are delicate. The right 
cleaner is important. Ether and 
other “dry cleaning” solvents sap 
their strength. Clean and whiten 
with Griffin Allwite, the pH7 cleaner 
— absolutely neutral — to protect 
against acid and alkaline reactions. 


Dampness is the enemy of white 
shoes. So is quick drying. Have two 
pairs, wear alternately—so that per- 
spiration and weather dampness 


GRIFFIN 
ALLWITE 





$ 





SAVE TIME 
o> MONEY 
-- SHOES 


This white shoe care does it! 





can dry out naturally and thorough- 
ly. Never force drying with sun or 
heat. Always dry shoes on trees or 
stuffed with paper to prevent up- 
pers from shrinking and going out 
of shape. 


Use this Griffin Allwite and your 
shoes will look whiter than new, 
give you months of extra service. 
You'll be delighted with the easy, 
even way it spreads on without 
streaking. It’s brilliant clear white 
never looks artificial or painted. 
Always use Allwite. 


America’s Favorite 


W hite Shoe Cleaner 





THE CLINIC SHOE 
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A fragrant addition to an extensive line 
of hypo-allergenic cosmetics is Almay’s 
talcum powder packaged in a “squeeze” 
plastic container. Formulated to safe- 
guard against allergies, the talcum is 
said to soothe, cool, and refresh even 
the most sensitive skin; also, the pow- 
der is effective in absorbing moisture. 
Scented or unscented, the Almay talcum 
is available at all drug stores. It is 
manufactured by Schieffelin & Co., 30 
Cooper Square, New York 3, N.Y. > 
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<A germicidal, cosmetic soap has been 
introduced by the American Safety 
Razor Corp., 380 Madison Ave., New 
York 17, N.Y. Containing 2 per cent 
hexachlorophene in a soap base of milk 
solids and lanolin, the soap is reported 
to reduce scrubbing time to three to six 
minutes. The ASR soap can be used: 
in the hospital for pre-operative skin 
antisepsis; in industrial clinics and first 
aid stations; and in the office or home. 
It is sold through surgical supply houses. 





€ Lano-Rub, a rubbing alcohol which 
does not dry or tighten the skin, is a 
new product of Standard Drug Co., 285- 
295 Badger Ave., Newark 8, N.J. The 
preparation is packaged for both home 
and hospital use. The key ingredients 
of Lano-Rub, alcohol and lanolin, ac- 
count for the product’s invigorating and 
soothing properties, and contribute to 
its value in massaging, sponging, and 
bathing. The product may now be pur- 
chased through surgical supply houses. 
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Phospho-Soda (<1) 


A laxative of choice for more than 60 years 
because it’s gentle, prompt and thorough. 
Phospho-Soda (Fleet) is a solution. con- 


taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 





Also gentle, prompt, thorough. . . 
the FLEET ENEMA in the ‘‘squeeze 
bottle’’ Disposable Unit. 


“Phospho-Soda,” ‘Fleet’ and “Fleet 
Enema” are registered trademarks 
of C. B. Fleet Co., inc. 


Founded Cc. B. FLEET co., INC. 
in LYNCHBURG 
1869 VIRGINIA 





A gentle reminder . . . prescribe gentle 


Phospho-soda (ices): 














OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
in design—and most important, in organization. Every- 
body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 


HOSPITALS NOW OPENING 


Write for information to: 


A 3 e 
ssociation 
1427 Eye St., N.W. Washington 5, D.C. 

















New Chest Rub! So Deep-Penetrating, 





your Patients can SEE IT | WORK! 


Apply any standard rub to one side of the Super Anahist Rub brings a healthy red 


chest. No visible effect. Then apply new’ glow to the skin because of its exclusive 


Super Anahist Rub to the other side. 


deep-penetrating formula! 


... yet it requires far less rubbing, 
‘needs no Bandages, Flannel or Towels! 


Here is the first great improvement in 
chest rubs in over 3 decades. A combina- 
tion of four wonder ingredients so dra- 
matically effective... patients can actually 
see it work. 


Minutes after Super Anahist Deep- 
Penetrating Rub is applied, a healthy red 
glow appears on the skin. That glow 
means circulation is being stimulated in 
the affected area. Warm, tissue-building 
blood is being rushed to lungs, bronchial 
tubes, aching muscles. Phlegm loosens, 
cough is eased, bronchial tubes begin to 
clear . . . pain is relieved quickly. 


A pure-white, clean-smelling, stainless 
cream... Super Anahist Deep-Penetrat- 
ing Rub is “made to order” for busy 
nurses because it requires far less rubbing, 
needs no bandages, flannel or towels. 





Use, and recommend, new Super Anahist 
Deep-Penetrating Rub. 


SUPER 
ANAHIST 


* A development of the Anahist Research Laboratories x 
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™@ HOW MANY OF Us in today’s complex society are 
aware of the infinite value of things that are small? 
Are we not too prone to measure value by bigness? 
And is not the value of the-small—whether it be an 
idea, an experience, or a single individual—often 
overlooked? Yet, every great and enduring movement 
in this world has had its beginning in the small idea 
created in the mind or heart of one person. 

Admittedly, all seedling ideas do not grow into 
world movements, nor do all small roots become gi- 
gantic Sequoias; but the small beginning often pro- 
Balthasar jects long shadows into the future. 

We need repeated reminding, in this age of group 
dynamics and mass psychology, that throughout: his- 
tory the great humanitarian movements have been 
. instigated by individuals possessed with a small but 
forceful idea—not by groups, nor nations, nor form- 

Walized religions. 
We find in Christ’s life and teachings a manifesta- 
| tion of His profound appreciation of the value of the 
7 tings that are small. He recognized the potentialities 
of a grain of salt, the symbol of creative faith in a 
minute mustard seed, the illumination of a single 
candle. 

Christ made His appearance on this earth, not as 
the mighty Messiah as was expected by His own peo- 
ple, but as a helpless infant born in stark simplicity. 

> His very birth epitomized the philosophy that He 
= } lived in His every act and thought during His thirty- 
“i three years of temporal life. 

= Nothing or no one was too insignificant for His 
compassion. His abiding love and respect for the in- 
dividual dominated His every lesson. He called His 
disciples, not in mass meetings, but one by one as He 
met them along the road. He raised Lazarus from the 
dead because He was moved by the grief of two 
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individuals, Lazarus’ sisters, Martha and Mary. 

When we underestimate the influence of one indi- 
vidual we need only to remember what it is that Chris- 
tians celebrate at Christmas: the birth of One 
who has transformed every sphere of thought and 
life because He placed so much worth on the dignity 
of the individual—on man’s relationship to man—on 
human personality. 

Individuals such as Florence Nightingale, David 
Livingstone, William Booth, Jane Addams, Albert 
Schweitzer—famous now for their singular efforts to 
better the conditions of humanity—were and are truly 
as much the disciples of Christ as were the original 
twelve Apostles. They, too, touched by a divine 
compulsion, reached out to their fellowmen to secure 
for them a more abundant way of life. 

No one can measure or record the enduring values 
of the everyday, small things that nurses do every- 
where, all the time. Nor can anyone measure the val- 
ue of the “little nurses”; those who unselfishly give 
of themselves for the good of others. 

' There is accumulating in Geneva a unique, human- 
itarian literature; a nursing literature contributed to 
by a handful of these “little nurses,” international 
nurses who know no boundary lines, who serve in ob- 
scurity in the remote corners of the world, who by 
their dedication and skilled nursing are making a 
world health ideal a reality, although their efforts 
may seem infinitesimal to them. 

To all of these “little nurses,” whose minds and 
hearts are made up of the same substance found in 
the disciples of Christ, is this editorial dedicated. 
And may the knowledge that is theirs, that the great- 
est truth of Christianity is a love for fellowmen, be 
shared with all other nurses throughout the world. 

—ALICE R. CLARKE, EDITOR 
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@ A FEW YEARS AGO, I was one of six 
American nurses assigned to Rosh 
Ha’ayin, a camp for displaced Yem- 
enites, in Israel. Temporarily housed 
in this desert tent-city were some 
20,000 of these homeless Jews, and 
our first sight of them completely 
awed us. They seemed like a living 
page torn out of the Old Testament! 

The women wore colorful bandan- 
nas, with shining coins dangling at 
their foreheads, and patchwork pan- 
taloons under their skirts. The men, 
with skull caps on their heads and 
praying shawls hanging from their 
shoulders, had side curls and beards. 
Skin-colorings ranged from white to 
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ASSIGNMENT 
to 
ISRAEL 


by Ella Lehman 
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the darkest African hue. Large black 
eyes and fine features gave them an 
exceptionally attractive appearance. 
Their customs, of course, date back 
2,000 years; but, except for their 
knowledge of the Torah, they are 
practically illiterate. 

We arrived in February, when the 
rains had made the camp such a 
mudhole that we were obliged to 
wear high boots. Our hospital proved 
to be two stone structures contain- 
ing five medium-size rooms—the 
floors of which were liberally dirtied 
up with tracked-in mud. The equip- 
ment was fairly modern and included 
sterilizing facilities. The patients ap- 
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peared clean, but resembled the 
skeleton-like humans I had seen in 
pictures of the Buchenwald concen- 
tration camp. 

Our quarters consisted of two 
rooms with no toilet facilities what- 
ever. One of the rooms was just large 
enough to hold six hospital beds, 
with no space between them. In the 
other, where we put our trunks and 
suitcases, there were two small tables 
and several stools. All in all, the 
whole place left much to be desired. 

Our working day began at 6 A.M., 
after we had washed ourselves in the 
hospital wards. Two of us, including 
myself, were assigned to a children’s 
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A sector of Rosh Ha'ayin, an Israeli camp for displaced Yemenites. Here the 
author, an American nurse, helped to 


give much-needed nursing care. 


ward. While I gave each child a 
bath, my teammate made up the 
cribs. Often there was neither soap 
nor fresh linen, and on several occa- 
sions there was no hot water. In some 
instances, a child’s towel and wash- 
cloth might have to be used for 
weeks before being laundered. 
Children with acute contagious dis- 
eases (indicated by a red tag on the 
crib) were bathed last. The bathing 
was: usually finished by 8:30; then 
we took turns having breakfast. 
The babies’ formulas were deliv- 
ered in cups, each numbered to cor- 
respond with a crib number. No 
bottles or nipples were available, so 
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each baby had to be picked up and 
spoon-fed. The formulas were kept 
warm in pans of hot water, which 
had to be replenished from the 
kitchen by aides. These young girls, 
eager to help with the care of sick 
children, trudged back and forth 
many times daily before the feedings 
were finished. It seemed a great pity 
that we nurses had no time to give 
some simple bedside training to these 
willing but unskilled workers. 

The doctors made their rounds 
daily, examining every child. The 
majority suffered from malnutrition 
and dehydration. Intravenous feed- 
ings and blood transfusions were al- 
ways in progress, and most children 
were given vitamins. The three-meals- 
a-day of those past infancy were well 
balanced, and the food was the best 
to be had; one meal consisted of meat 
or poultry with vegetables and fruit; 
the others, of dairy foods. 

We had cases of thrush, impetigo, 
typhoid, pertussis, polio, avitamino- 
sis, and many other diseases. We had 
numerous cross infections—due main- 
ly to the cribs’ close proximity to one 
another, but also, no doubt, to our 
lack of time for washing up after 
handling an infected child. (There 
was also the lack of soap that had to 
be considered. ) 

Penicillin and sulfa drugs were 
available for diarrheal infections, 
streptomycin and P.A.S. for TB 
cases. We had several oxygen tanks, 
but they weren't always in working 
order. 

Many of our patients seemed to 
respond miraculously to chemo- 
therapy. For example, there was four- 
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year-old Bracha, a frail, emaciated 
youngster who was admitted with 
TB meningitis. She was so weak she 
could hardly be heard when she 
whimpered, and there was terror in 
her big black eyes for fear someone 
would touch her. She lay in her crib 
with her knees drawn up to her chin, 
and would remain in that position 
during her bath, her feeding, and 
even while we made her bed. 

The doctors injected penicillin in- 
trathecally into her spine for 36 
days, then followed with the same 
medication every other day until 42 
spinal taps were completed. During 
this time, her mother was allowed 
to come in and feed Bracha, since 
it seemed that she wouldn't live long. 
Slowly, however, we notic?d an im- 
provement; she began to smile and 
to play with toys. We improvised a 
pulley arrangement to straighten her 
little body. In time, she gained 
strength, and her legs straightened 
out. Before we left Rosh Ha’ayin, we 
were genuinely thrilled to see Bracha 
take a few small steps around the 
ward. 

After finishing a day’s work and 
sloshing through the mud to our 
quarters, we were usually quite ex- 
hausted. The floors of our rooms, like 
those of the wards, were covered 
with the ever-present mud, and mice 
played hide-and-seek around our 
trunks and beds. When the cold and 
rain of winter finally gave way to the 
extreme heat and dryness of summer, 
the dust and the stifling hot air gave 
us a feeling of suffocation. Also, we 
were beset by an infestation of pesky 
flies and other insects from the 
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ditches and garbage dumps around 
the camp. 

Summer was especially hard on 
our tiny patients. We draped wet 
sheets around their cribs, darkened 
the rooms, and prayed for a breeze 
to cool the suffering infants. After 
continued requests for screens, we 
were blessed with some torn netting, 
which we placed around the cribs of 
those too sick to chase the flies away. 
We kept the formulas in pans filled 
with ice; but sometimes the ice 
melted fast, the milk soured, and we 
had to remake the day’s formulas. 

Except for nursing mothers, no 
visitors were allowed. Parents could 
see a child only by standing outside 





at a window and looking in; some- 
times they would signal to the nurse 
to have the child brought closer. The 
Yemenite babies were painfully thin, 
and the weight gaining often took 
months. Many children were admit- 
ted with brand-marks around the 
navel—which meant that “evil spirits” 
had been burned out. 

One evening we went by moon- 
light to visit the Yemenite tents. 
Each tent sheltered about twenty 
people. Cots were lined up on either 
side of the tent with a narrow aisle 
in the middle. Candles served for 
lighting, and there was a stove at 
the rear of the tent. As a rule, each 
man had several wives, and each 
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A corner in a typical Yemenite tent at Rosh Ha'ayin. Many of these 
temporary canvas shelters housed twenty or more displaced people. 
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wife had several children; thus the 
tents were generally overcrowded 
beyond belief. 

In one tent, we saw a skull-capped 
old man with a long gray pointed 
beard and very deep-set eyes; he 
looked, for all the world, like Moses. 
Sitting cross-legged on a cot, he was 
smoking the longest pipe I ever saw— 
it was attached to a kettle by means 
of a long tube. He was reading a 
book printed in Hebrew, and he ex- 
plained to our guide that the Mes- 
siah’s coming was expected within 
a few weeks. (The Yemenites are a 
very religious and superstitious peo- 
ple.) In another tent, we found some 
elderly women doing fine embroidery 
by the light of a flickering candle— 
the exquisite kind of needlework for 
which Yemenite women are renowned. 

Community toilets had been built 
around the camp, and there was a 
stone house where water was stored. 
Throughout the day, women and 
children could be seen carrying pails 
of water on their heads. Daily they 
had to queue up for their food ra- 
tions. Their patience and good na- 
ture in the face of such hardship was 
simply wonderful. 

After several months, we succeed- 
ed in having a toilet built near our 
quarters so that we would not have 
to hike back and forth to the hos- 
pital at all hours of the day and 
night. But our joy in having this 
“modern convenience” was short 
lived: The plumbing clogged, the 
toilet went out of order, the shower 
had only cold water, and the sink 
flooded the whole room. 

The intense heat, the depressing 
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work, and the lack of off-duty activi- 
ties made our lives horribly monot- 
onous. To make matters worse, the 
Israeli Army began snatching nurses. 
Every time a nurse left camp for a 
day off, she failed to return. It seems 
that guards had been stationed at all 
bus and train terminals to examine 
credentials—and the nurses were 
promptly pressed into army service. 
No amount of pleading on the part 
of the hospital authorities got our 
nurses back. The shortage became so 
critical that one of our buildings had 
to be shut down. 

For several weeks, a form of chaos 
prevailed. Many children near death 
were brought in, and we were forced 
to accept them. This meant placing 
cribs in the corridors. Children we 
discharged had to be readmitted be- 
cause they were still much too ill to 
be cared for adequately by their un- 
learned parents. 

When our tour of duty was finally 
ended, we were replaced by four 
young and inexperienced nurses 
from Jerusalem. To say that we did 
not look forward to release would 
not be the truth; but we sincerely re- 
gretted leaving the children, knowing 
that there were a million tasks left 
undone and at least half of them im- 
possible to accomplish. 

At present, no one lives at Rosh 
Ha’ayin; the Yemenites have been 
moved to various towns where houses 
have been built for them in the past 
few years. Israel still has a shortage 
of professional help, and some day 
I hope to return—to see the progress 
that has materialized since I was 
there. 


December R.N. 1955 











vr ws 


wr au ae 6 





PERCENTAGE OF ANESTHESIAS GIVEN BY EACH OF THE FIVE CATE- 
GORIES OF ‘PERSONS IN EACH OF THE FOUR SIZES OF HOSPITALS 
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Who Gives the Anesthesia ? 


@ AN EYE-OPENING REPORT that prom- 
ises to cause a stir among medico- 
hospital-nursing groups was submit- 
ted to members of the American As- 
sociation of Nurse Anesthetists at 
their recent annual meeting in Atlan- 
tic City. Based on a nationwide sur- 
vey launched by the Association early 
this year, this important report offers 
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statistical evidence indicating that: 

> The medical profession cannot 
replace the country’s nurse anesthe- 
tists with fully-trained anesthesiolo- 
gists within the foreseeable future. 

> Only 52 per cent of all hospital 
anesthesias are being administered 
by duly-qualified physicians and 
nurses, with R.N.-members of the 
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AANA providing 34 per cent of this 
service, and M.D.-members of the 
American Society of Anesthesiolo- 
gists providing only 18 per cent of 
the anesthesias. 

> The remaining 48 per cent are 
given as follows: 27 per cent by phy- 
sicians whose qualifications as spe- 
cialists are unknown; 19 per cent by 
nurses whose qualifications are like- 
wise unknown; and 2 per cent by 
persons who are neither physicians 
nor nurses. 

For survey purposes, only mem- 
bers of the AANA and the ASA were 
considered to be duly qualified. The 
report, however, frankly admits that 
some non-members may be equally 
(or even better) qualified; but “since 
there was no way of checking [their] 
qualifications no attempt has 
been made to do so.”* 

Among the non-M.D.’s and non- 
R.N.’s administering 2 per cent of all 
hospital anesthesias were persons list- 
ed as “pract. nurse,” “nurse’s aide,” 
“dietitian,” “office girl,” “helper,” 
“x-ray technician,” “displaced per- 
son,” and “administrator.” 

In compiling the data, the Associa- 
tion sent questionnaires to 7,032 hos- 
pitals in all sections of the country. 
Replies were received from 3,235, 
and 87 per cent of these contained 
usable information. Thus, the sur- 
vey sample covered approximately 
40 per cent of the hospitals in the 


country. 
Data supplied by the respondents 


*Submitted by an AANA planning committee 
composed of Mrs. Jessie Compton, Marie N. 
Bader, Minnie V. Haas, and Agnes M. Lange, 
the report was published in full in the Novem- 
ber issue of the Journal of the American Asso- 
ciation of Nurse Anesthetists. 
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were based on their actual records for 
the month of January, 1955. 

A question concerning anesthesia 
service in obstetric departments “was 
worded in a manner that made it dif- 
ficult to analyze the returns,” says 
the report. Believing, therefore, that 
“the conclusions woud not be valid,” 
the Association did not include this 
data in its final report. It notes, how- 
ever, that a casual review of the re- 
turns indicates that an even larger 
percentage of persons who are neith- 
er doctors nor nurses are administer- 
ing anesthesia in OB departments 
than in surgical departments. A study 
of OB-anesthesia is called for, the 
survey committee believes. 

Commenting on future needs, the 
report points out that the demand 
for anesthetists seems certain to in- 
crease in view of (1) the number of 
new hospitals being built; (2) ex- 
pansion of existing facilities; (3) the 
increase in the number of hospital 
births and the number of aged pa- 
tients; (4) the growth of prepayment 
plans; and (5) the continuing ad- 
vances in surgery. “The nursing situ- 
ation,” it adds, “will affect the future 
demand for qualified persons in the 
tield of anesthesia. The present short- 
age of nurses, the trend to an eight- 
hour day, as well as the efforts of 
some persons to discourage nurses 
from entering the field of anesthesia, 
help delineate the problem of wheth- 
er there are enough trained persons 
in the field and whether the present 
training programs are adequate to 
supply present and future needs.” 

That the M.D.-anesthesiologists 
can't possibly [Continued on page 71] 
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WHITHER BOUND? 


@ EVER SINCE THE DAWN of professional nursing, nurses 
have been preoccupied with the how of its work— 
“This is how it is done. These are the things we 
must know.” We have now arrived at a point where 
we need to study the why in order that the how makes sense. What is 
the meaning of our changes in practice? There is much confusion 
among us, and confusion is always costly to morale. Too, many nurses 
are simply working—with no sense of direction or of moving toward a 
goal. Uppermost, however, is the fact that nursing is important to the 
life of our people. Its full mental, ethical, and spiritual powers must 
be mobilized in serving their needs. 

To explain the meaning of radical changes we need to devise better 
ways for nurses to talk things over together. We need to know the 
thinking of the many—their frustrations and despairs as well as their 
hopes and ideas. Ideas know no rank; they spring from the conclusions 
of experience as well as from the study of books. We need a new type 
of meeting, one that promotes member participation quite beyond 
today’s pattern of action. 

What are we preparing nurses for? Today we have four types of 
professional nursing schools, in addition to the one-year school for 
practical nurses. The two-year schools are designed to provide pro- 
fessional bedside nurses. The four- and five- -year schools will, it is 
hoped, provide the administrators and teachers we so greatly need. 
Will they, in addition, furnish graduates for public health, industry, 
and similar community activities? What, then, of the three-year grad- 
uate? Where is her place if the two-year graduate suffices for bedside 
nursing? We know that many three-year nurses do not “cotton” to the 
idea of being team captains, assigning the actual care to others. They 
want patients to have good care, but they want to help give that care, 
first-hand. Are they wrong? In this transitional period we must look 
at all this movement as experimental—a learning process. But what are 
we aiming for as we start thousands of young people off on life- 
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time careers? What is our lodestar? 

When a group starts out on a 
cross-country hike there must be an 
understanding of the destination— 
otherwise, the group as a whole does 
not arrive. Underlying the action 
programs of every profession there 
needs be a philosophy, a body of 
principles centered on an aim, that 
keeps the experiments and move- 
ments in line with the destination. 
With every major change in condi- 
tions and challenges comes a need 
to re-examine this philosophy and 
bring it into line. 

The inclusion of nursing in every 
form of health activity, its growing 
specialization, the wealth of new 
knowledge of man and his diseases— 
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all have brought large, perplexing 
problems to the profession. We work 
zealously to define the functions of 
the branches of nursing, but we have 
not yet tried to envision the total 
nursing needs of people in institu- 
tions, homes, and nursing homes. We 
are faced with the problem of the 
place of the nursing school. Depend- 
ent from the very start upon hospital 
economics, it has developed apart 
from general education. As the curri- 
culum broadens, recuiring larger 
faculties and more facilities, and as 
hospital costs mount, the question 
presses: Should there be a distinct 
shift away from this dependence? 
Should nursing education be further 
integrated with general education, 
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and how much further, and under 
what auspices? 

As nurses are given more highly 
skilled duties, and as more non-pro- 
fessional workers share the nursing 
job, there arises the matter of better 
legal protections for both patient and 
nurse; a broader legal definition of 
nursing is needed. As the costs of 
living, education, and practice in- 
crease, nurses must have better eco- 
nomic and health protection than 
prevails today. 

Before us, too, is the long-neglect- 
ed question of the status of the pri- 
vate duty nurse. Formerly more than 
75 per cent of all graduate nursing 
was private practice. Today 75 per 
cent (or even more) of all graduate 
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nursing is done on a staff or em- 
ployed basis. Where does private 
practice fit inP What conditions cre- 
ate a demand for it? What is being 
done in nursing education to prepare 
nurses tor this field? What is being 
done in the hospital to bring the pri- 
vate duty nurse and her patient into 
closer harmony with hospital policies 
and protections? 

These problems overlap each other 
and thus have implications for every 
practicing nurse. Yet we seem to split 
them up for attention by the partic- 
ular branch of nursing that seems 
most involved; or we treat the prob- 
lem as an entity in itself, not against 
a background of our whole situation. 
In a single day, for example, I heard 
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three different groups, all in sepa- 
rate rooms, but at the same conven- 
tion, discuss the non-professional 
worker. One group talked of the ed- 
ucation of non-professionals, another 
of their effective use. The thire 
group, in the bitterest of moods, dis- 
cussed the wrongs arising from the 
use of these helpers. How can we get 
to first base in developing a common 
understanding of our aims unless we 
first get together in a far better un- 
derstanding of the whys of what 
we do? 

“Unless you know why you are liv- 
ing,” says Bishop Sheen, “there is not 
much purpose in living.” We cannot 
afford to have many nurses living in 
semi-darkness on the aims of nursing. 
There can be no doubt of the sincer- 
ity of the work of our associations as 
they energetically attack these prob- 
lems. My point is that we are not all 
working together; we are not blend- 
ing viewpoints enough to develop an 
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overall philosophy. Voting together 
and speaking to the motions are not 
necessarily getting at the heart of the 
matter. 

A philosophy that gives meaning 
and direction to the movements of a 
group is not easy to come by. It in- 
volves groping, reaching out for all 
shades of experience, ideas, and 
ideals; and then sifting them finally 
into a body of guiding principles. A 
philosophy evolves from within the 
group rather than from the top. The 
findings of research have a part in 
shaping it, but so have the experi- 
ences and conclusions of the workers 
close to the daily problems, as well 
as of those who must observe from a 
distance. 

Isn’t the time at hand for a marked 
departure from our traditional ways 
of talking with one another? We need 
more forums, fewer lectures in our 
meetings, more use of what we have 
learned, and less dependence upon 
others. The meeting pattern we still 
follow in essence was established in 
the early days when we were just 
learning to walk. Our knowledge was 
small—our text books scarce: we had 
to lean heavily on doctors and others 
for lessons, lectures 
our publications. 


, and articles for 


Today, nursing is a recognized, in- 
dependent profession with a rich and 
varied experience within it. It has its 
own solid backlog of nurse-written 
literature, and every year more nurses 
are contributing authoritative arti- 
cles to nursing publications. The pro- 
fession has its own code of ethics; it 
has demonstrated both its conscience 
and strength [Continued on page 73] 
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GRADUATES OF TAMPA MounicipAL Hos- 
PITAL, TAMPA, FtLa.: Gordon Keller 
Alumnae Association has started a cam- 
paign to build a club house by asking 
each graduate to contribute $1 toward a 
fund. Students as well as graduates will 
use the club house, and it is hoped that 
an office will be afforded for the official 
nurses’ registry. Those who wish to con- 
tribute should mail contribution to: 
Treasurer of G.K.A.A., Tampa Municipal 
Hospital. Contributors’ names will be en- 
tered in a large ledger for posterity. 


Quincy City Hospitat GrapuaATes: We 
have revived the printing of a quarterly 
newspaper called “The Chronicle.” Please 
send any news of Q.C.H. graduates you 
might have to Doris Bartels, 85 Hersey 
St., Hingham, Mass. Send me your name 
and address, too, if you have not received 
your “Chronicle.” 


St. Joun’s Hospitar, Farco, N. Dakota, 
Crass OF 1931: If you would like a 25th 
anniversary reunion in 1956, write: Mrs. 
Margaret Allen Whitney, St. Joseph’s Hos- 
pital, Brainerd, Minn. 


Women’s HomeEopatTuic HOsPITAL 
Nurses ALUMNAE ASSOCIATION OF PHIL- 
ADELPHIA desires graduates’ names, ad- 
dresses, and year of graduation. As the 
hospital is no longer in existence, we are 
trying to get our mailing files up to date. 
If you are married or have changed your 
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address, please send your maiden name, 
married name, and address so we can 
contact you for future activities. Become 
a member of your Alumnae and give it 
your support. Write to Mrs. Sara Lee 
(Dillow) Brown, Sec., 3211 N. Randolph 
St., Philadelphia 40, Pa. 


GRADUATES OF CoLumsBus (Ga.) City 
HospitaL ScuHoot or Nursinc: We are 
compiling a roster of all white graduates. 
If you have not been contacted, please 
send your names, maiden and married, 
year of graduation, and address, to Mrs. 
Effie Mae Lindsey, 2514 Marion St., 
Columbus, Ga. 


GRADUATES OF BrooKtyn (N.Y.) STATE 
HospitaL: The Nurses’ Alumni Associa- 
tion would like all graduates to send 
their names (maiden and married), year 
of graduation, and present address to: 
Joseph F. Munn, 681 Clarkson Ave., 
Brooklyn 3, N.Y. 


ALUMNAE OF PAssAVANT MeEmoriAL Hos- 
PITAL AND JAMES WARD THORNE SCHOOLS 
oF Nursinc, Cuicaco, Itt.: We are com- 
posing a news bulletin and hope to in- 
clude news of all graduates. We would 
like to hear from you—names, addresses, 
as well as interesting happenings of your- 
selves and classmates. Please send to: 
Margaret Hawkins, Passavant Memorial 
Hospital, 303 E. Superior St., Chicago 
11, Dl. 
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@ NEW CHEMICAL compounds which 
protect the skin against external irri- 
tants are now stimulating research in 
the fields of medicine, pharmacology, 
and cosmetology. 

These compounds, called silicones, 
which are finding their first use in the 
medical field, had already been put to 
other chemical uses before 1950 when 
a group of scientists reported on their 
therapeutic possibilities. The sili- 
cones, the report stated, “should find 
extensive use as a body protective to 
irritating, noxious, and toxic agents.” 
Now, in addition to minimizing the 
age-old problem of dermatitis, the 
compounds are expected to add pro- 
tective and useful qualities to hand lo- 
tions, sun tan products, medication 
carriers, baby lotions, lip pomade, 
face creams, and a multitude of simi- 
lar preparations. 

Basically, the silicones have three 
chemical properties: remarkable sta- 
bility, oxidation resistance, and water 
repellency. A silicone preparation has 
been found to be non-toxic to body 
tissues, and there is little if any reac- 
tion when it is adminisiered by injec- 
tion. Also, silicone fluids do not affect 
oil-soluble vitamins, such as A, D, E, 
and K. 

So far, it is in the area of skin pro- 
tection that silicones have demon- 
strated their remarkable abilities. Al- 
though there have been some who 
have questioned the protective prop- 
erties of the compounds, silicone pro- 
ponents agree that when these prepar- 
ations are applied to the hands or 
other parts of the body, they set up a 
protective barrier. As long as this bar- 
rier exists one is safe from the skin 
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irritation that can cause dermatitis. 


For nurses, physicians, surgeons, 
and others whose hands are in fre- 
quent contact with water, silicone pro- 
tectants can provide a barrier against 
dryness and irritation resulting from 
frequent immersions. 

For years, patients had appealed to 
me for help for irritated skin. Many 
of these were cured; but others had 
dermatoses which resisted normal 
treatment. Some had to change their 
environment, or discontinue contact 
with the irritating substances. 

The silicones are remedying all this. 
It is now possible to help more and 
more of the resistant cases with prep- 
arations containing a silicone fluid or 
oil. 

One of my patients was a painter 
who, after many years at his trade, 
found that his skin erupted upon con- 
tact with paint and turpentine. It 
became impossible for him to work. 
But now he has resumed his job. Med- 
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ications, Formerly ineffective, are now 
fortified with silicone oil and provide 
him with an “invisible glove.” 

The skin of another patient, an of- 
fice secretary, blistered when exposed 
to carbon paper, soap powders, nylon, 
and other substances. No medication 
was successful until experiments were 
conducted with the silicone fluids. 
After trying several, her skin re- 
sponded best to acidified silicone oil 
plus silicic acid powder. 

When properly applied, silicone 
preparations can neither be seen nor 
felt on the skin. The preparations now 
available incorporate the silicones 
with petrolatum, cream, or alcohol. 
Those combined with petrolatum are 
non-occlusive, but there may be some 
objection to an initial tackiness or 
greasiness. The greasiness, however, 
may be rinsed off in warm water. 

Greasiness can also be avoided by 
the firm and liberal application of 
powders such as bentonite, silicic 
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acid, talc, and zinc oxide. I have found 
powder combinations to be better than 
any single powder; finely divided sili- 


. » cic acid seems to be the best of the in- 


dividual powders. Wider experience 
with the product, silicone oxyhydride, 
may prove it to be the powder of 
choice. 

Preparations in a cream base are not 
greasy, may sometimes be occlusive, 
and may wash off more readily. Those 
mixed with alcohol may be favored 
because the alcohol evaporates and 
leaves a protective film, without the 
nuisance of stickiness. 

What about the toxicology of the 
silicones? There is every indication 
that the silicone fluids are essentially 
harmless. Employes of General Elec- 
tric who have been working with sili- 
cone materials for more than ten years 
have not shown any harmful effects. 

What are the limitations to the uses 
of silicones? Few, but there are some. 
Solvents of these fluids naturally pass 
through any barrier set up by a sili- 
cone preparation. Among these sol- 
vents, in decreasing order of their abil- 
ity to dissolve the fluids, are: carbon 
tetrachloride, chloroform, ethylene 
dichloride, benzene, toluene, ethyl 
ether, and di-isopropyl ether. Persons 
working with petroleum, ether, gaso- 
line, kerosene, and mineral spirits re- 
quire additional skin protection. 

Medical research has only scratched 
the surface in exploring the usefulness 
of silicone compounds. It is expected 
that these chemicals will develop rap- 
idly in the next five years. The scien- 
tists, of course, don’t yet know all the 
answers, but they do know there is an 
exciting future ahead for the silicones. 
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The Nurse’s Taskmaster 


Good nursing stems from a conditioned conscience—a conscience trained 
to respond promptly and wholeheartedly to human needs. 


@ THE “TINY VOICE OF CONSCIENCE,” 
speaking from within, is the toughest 
supervisor you, as a nurse, will ever 
have. Relentlessly, it will drive you 
on, even when you are dog-tired and 
due to go off-duty. It will force you 
to perform tasks which someone else 
has shirked. 

But it pays off! 

A conscientious nurse often spells 
the difference between the patient who 
leaves the hospital well and happy, 
and the one whose illness lingers on. 

A conscientious nurse can restore a 
man’s courage and give him new hope. 
Conversely, an indifferent attitude 
can undermine a patient’s chance for 
recovery. 

A conscientious nurse will be gentle 
and reassuring when fear shows itself 
in the sufferer’s eyes. She will build 
up his morale and help him over the 
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by Grace Spicer Stewart 


dark road of pain. She alone can per- 
form this service—and she alone will 
experience the satisfaction that inev- 
itably results. 

When a patient speaks of a hos- 
pital as being “a good hospital,” he is 
thinking subconsciously of good nurs- 
ing care. More specifically, he is 
thinking of some particular conscien- 
tious nurse for whose services he is in- 
wardly grateful. Another patient may 
give the same hospital a black mark— 
merely because of the indifferent care 
he received at the hands of an apathe- 
tic nurse. 

Thus, one might say that success or 
failure in nursing is largely dependent 
upon this factor of individual con- 
science. The good nurse must be an 
idealist—conditioned to understand 
the difference between passive sub- 
mission to authority and eagerness to 
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serve; between tolerance and grovel- 
ing; between innate good breeding 
and a fear to speak her mind. 

No conscientious nurse will blindly 
follow the doctor’s orders if the pa- 
tient’s condition has altered the as- 
pects of his case. To illustrate: The 
physician has ordered morphine. The 
nurse prepares the hypo. But when 
she attempts to administer it, the pa- 
tient says, “I forgot to tell the doctor 
that I can’t tolerate morphine.” In 
conscience, she is bound to report 
the circumstance immediately to the 
doctor. To carry out the order with- 
out doing so would be inexcusable 
from the moral viewpoint—regardless 
of how right she might be in follow- 
ing written instructions. 

Again, conscience is a factor in 
maintaining self-control. Instinctive- 
ly, a good nurse remains silent when 
tempted to be sarcastic. Her consci- 
ence tells her that in the final analy- 
sis silence , accomplishes far more 
than sarcasm. 

What others think is of little im- 
portance compared to her own peace 
of mind. “Grapevine” gossip can’t 
affect her if she satisfies her own con- 
science—that tyrant within demand- 
ing only the best at all times. 

More and more, nursing care is 
taking its cue from the psychosomatic 
approach to therapy. It might be 
ideal if each hospital had a staff psy- 
chiatrist to interview each newly ad- 
mitted patient and make suggestions 
to both the medical and nursing 
staffs, but since this isn’t common 
practice, the job of lending a sym- 
pathetic ear falls to the nurse. 

Naturally, she mustn’t give (or try 
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to give) psychiatric advice; but kind- 
ness and sympathy can help in any 
mental quandary, and even the most 
confused patient will remember and 
appreciate such help. 

Once, in a mental institution, two 
violent patients who had been put 
into wet-sheet packs suffered a sud- 
den drop in pulse rate. Hot chocolate 
being standard treatment, I fed each 
patient a cupful. When the violent 
phase passed, both patients—much to 
my surprise—remembered my small 
act of kindness and became my per- 
sonal bodyguards. Down the hall I 
would walk, flanked on either side 
by two mentally ill patients who, in 
spite of their derangement, under- 
stood and were grateful. 

Nursing involves a constant sensi- 
tivity to the patient’s emotional state. 
One cannot treat his physical ail- 
ments independently and ignore his 
mental attitude. Yet, only too often, a 
man who recovers nicely from sur- 
gery takes home scars—scars on his 
personality left by a thoughtless 
nurse. 

It's highly essential that the pa- 
tient be made to feel important. If 
the nurse can do this by her attitude, 
rather than by words, she can accom- 
plish wonders. In the case of an in- 
digent, for example, she could act as 
though she really believed he were 
a millionaire. 

Even though she be proficient, the 
unsympathetic nurse has a demoral- 
izing effect on the bedridden. In spite 
of her technical skill, patients are 
not getting the kind of total care they 
require. 

At times, the nurse must instill 
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hope in her patient—even the will to 
live. If he can talk over his problems 
with her, they can often be made to 
appear trivial. Thus, much of the 
burden he has been carrying alone 
can be lifted. 

If need be, a nurse may enlist the 
aid of the doctor, a social worker, or 
the chaplain. Even fear of death can 
be minimized if the patient has the 
opportunity to talk with someone 
who doesn’t belittle his search for 
something outside himself. Without 
mentioning religion, an R.N. can be 
sympathetic when a man is obviously 
floundering around for some belated 
faith in eternity. 

Some nurses think it a sign of poise 
to be indifferent to pain. Actually, it 

may be an indication that long years 
of service have brought about a cyni- 

cal attitude or a growing hardness of 
the heart—and here a change or a 
leave of absence may be needed. 

There is such a thing as being so 
professional that we forget to be 
kind. For this reason, some patients 
prefer student nurses to graduates, 
since students are generally idealists 
from whom the bloom hasn’t yet been 
rubbed off. Only rarely do we meet 
the graduate who has never been dis- 
illusioned. But to her the world owes 
much. 

She, it is, who has learned to take 
heartache and disappointment in 
stride and not become bitter, She, it 
is, who labors with an untroubled 
conscience. And good nursing stems 
from aconditioned conscience—a con- 
science trained to respond promptly 
and wholeheartedly to all human 
wants and needs. 
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Nurse Invents 
Vial Rack 


@ Now IN UsE at Bratton Hospital, 
Hartsville, Tenn., is the first working 
model of a new vial rack invented by 
Anthony J. Mazzeo, R.N., Hospital 
Superintendent. Mr. Mazzeo, the 
holder of several medical patents, 
has registered his latest “brain child” 
with the U.S. Patent Office. 
According to the inventor, the new 
rack, which can either be attached 
to a wall or can be mounted on casters 
for portability, is a valuable time- 
saver for busy clinicians and nurses. 
In effect, it is a handy “filing cabinet” 
for medications in vial form—consist- 
ing of four slanting shelves, each of 
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which holds fifteen to twenty vials in 
plainly labeled compartments. The 
labels, of course, correspond with 
those on the vials, thus making it 
easy (a) to find a wanted medication 
and (b) to return it to its proper 
cubicle later. The shelf arrangement 
also simplifies the grouping of medi- 
cations into heart stimulants, antibi- 
otics, hormones, and so on. 

At last report, Mr. Mazzeo was 
seeking a manufacturer interested in 
mass-producing his invention in eith- 
er plastic or aluminum. In the photo, 
Dr. I. N. Kelly of the hospital staff is 
shown using the working model. 
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wishes you 
a merry Christmas 


and a happy New Year 
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® ON CHRISTMAS EVE, in some moun- 
tain districts of Europe, peasants still 
gather in the fields or valleys to hear 
the bells resounding from the bosom 
of the earth. How fitting that the 
strange wild music of quivering 
metal should have been the people’s 
reminder in all parts of the world 
that Chirst had been born in the 
spirit of “peace on earth, good will 
to men.” 

In early ages, when primitive man 
first evoked a vibrant sound from 
stone, he must have thought it was 
the voice of his god speaking the 
mysterious language of Mother Earth. 
The strangeness of this sound led 
him to invest it with a sacred char- 
acter. If his gods could speak to him 
with crash of thunder, what a revela- 
tion that he, too, could answer by 
using those things the gods gave for 
special communication. And so the 
first bell was probably fashioned as 
a means by which man could make 
his gods hear him. 

Ever since, the sound of stone, of 
resonant wood, of all the metals of 
the earth have had a wondrous ap- 
peal to the mind and emotions of 
man. He has fashioned bells in vari- 
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ous intricate forms, including fantas- 
tic representations of flowers, ani- 
mals, and human beings. 

Just as people in the past have al- 
ways given a supernatural meaning 
to the sound of metal, most of the 
early Christians came to think of the 
sound of bells as symbolic of the 
voice of God. Because the bells of 
early Christianity were so closely as- 


Oranges and lemons, 
say the bells of St. Clement's 
—Old Nursery Rhyme 


sociated with the church and were 
looked upon as being sacred, it was 
only natural that the church should 
have been selected to serve as their 
repository. 

At first, each church had only one 
bell. Later, others of many different 
tones were added to identify liturgi- 
cal services. Thus, began the art of 
tuning bells. The larger the bell, the 
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Jacks of the Clock, Blythburgh and Southwold, Suffolk 
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lower the tone; the smaller the bell, 
the higher the tone. 

The tune-playing possibilities of 
bells have been known since early 
civilization. Old illuminated manu- 
scripts show King David playing his 
bells. Nearly all primitive people 
employ the jingling sound of metal 
for musical effect. The same type of 
bell which locates the sheep an- 
nounces the coming of a primitive 
African king. Today, the Negro of 
the Bahamas dances to the accom- 
paniment of bells. In some places, 
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hand bells are still rung by those who 
go from door to door at Christmas- 
tide in the search of gifts and 
bounty. 

For ages, man has used small, nut- 
shaped bells made of gold, silver, 
or copper. The merry tinkling of 
these bells can still be heard on 
sleighs in countries of cold climate. 
The reindeer of Norway and other 
countries wear bells and we are re- 
minded of this tradition by Santa 
Claus’ reindeer. Similar bells, in 
Shakespeare’s day, appeared on the 
























clothing and wands of court jesters. 

Holly wreaths, plum pudding, and 
evergreens glittering with orna- 
ments—all these are associated with 
Yuletide. Yet the eternal message of 
Christmas is expressed through the 
music of the bells. The triumphant 
peal of church bells heralds the ad- 
vent of the holy day—a hallowed 
tradition of the holiday season. 
Down the centuries, too, comes the 
ancient New Year's ritual. The old 
year dies with tolling of bells; the 
new is welcomed with joyful ringing. 


Ring out the old, ring in the new, 
Ring, hap;y bells, across the snow; 
The year is going, let him go; 

Ring out the false, ring in the true. 
* 
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Ring in the valiant man and free, 
The larger heart, the kindlier hand; 
Ring out the darkness of the land, 
Ring in the Christ that is to be. 
















from “In Memoriam” 


by Lord Tennyson 


London's Big Ben 
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™@ THE YEAR now coming to its close 
has been marked by many exciting 
developments in the field of drug 
therapy. Break-throughs of real sig- 
nificance were made on several fronts 
in the never-ending fight against dis- 
ease and pain, and the high-powered 
programs of medical research that 
made these gains possible give prom- 
ise of still greater advances in the 
coming year. 

While it is still too early to tell the 
true value of all the drugs introduced 
in recent months, many certainly 
seem superior to agents previously 
available. Some of the substances 
discussed in this progress report will, 
no doubt, sink into oblivion as the 
continuing quest for more potent and 
less toxic chemical compounds un- 
covers even better drugs. Indeed, the 
effect of pharmaceutical research in 
the era that began with the advent 
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of the “sulfa” drugs has been to make 
the latest “wonder drugs” obsolete 
almost as soon as they are marketed. 

It is hoped that nurses, faced with 
the need to keep up with the flood 
of new compounds, will find the fol- 
lowing summaries useful in evaluat- 
ing the present status of some of the 
newer therapeutic agents. 


Steroid Therapy 


Arthritis and related rheumatic 
diseases are the most common causes 
of prolonged pain and disability in 
this country. Of the estimated 10,- 
000,000 arthritis sufferers, hundreds 
of thousands are partially or com- 
pletely crippled by destructive joint 
changes resulting from a state of 
chronic inflammation. 

While the cause and cure of rheu- 
matoid arthritis, the worst of the 
rheumatic cripplers, are unknown, 
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much may be done to suppress in- 
flammation and prevent or correct 
deformity. The pituitary and adrenal 
cortical hormones, introduced by 
doctors at the Mayo Clinic in 1948, 
are often dramatically effective for 
the relief of joint pain, swelling, and 
stiffness. Unfortunately, despite the 
almost miraculous recoveries brought 
about by cortisone and the pituitary 
hormone, ACTH, these hormones 
proved to be disappointing in the 
long run to those who had hailed 
them as a cure-all for arthritis and 
other collagen diseases. 

One disadvantage is the tempo- 
rary nature of the recoveries that are 
made. Relief lasts only as long as 
these hormones are taken regularly 
and in carefully adjusted dosage. 
A more serious problem is the occur- 
rence of many grave side effects 
when the drugs are given in doses 
capable of bringing about beneficial 
results. 

Among the most undesirable of 
the many metabolic changes that can 
occur when cortisone administration 
upsets the delicate, intricately ad- 
justed hormonal balance of the body 
are the piling up of sodium and wa- 
ter in the tissues, and the excessive 
excretion of potassium ions. This 
electrolyte imbalance can cause con- 
siderable edema and other ill effects 
that often require either reduction of 
the dose to ineffective levels or total 
discontinuance of treatment. 

Due to these and other drawbacks, 
researchers have sought for other 
steroids that would retain the anti- 
rheumatic properties of cortisone 
with comparative freedom from the 
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undesirable side effects of this drug. 
Two of the newer corticoids, hy- 
drocortisone (1952) and fluorohydro- 
cortisone (1954), have both proved 
more potent than cortisone in anti- 
inflammatory activity. Unfortunately, 
despite their greater effectiveness, 
both these compounds were accom- 
panied by a tendency to cause unto- 
ward reactions. Because of the pro- 
duction of such systemic reactions, 
fluorohydrocortisone is used today 
mainly in ointment form for control 
ling inflammatory skin conditions. 
In January of this year, scientists 
at the National Institute of Arthritis 
and Metabolic Diseases reported the 
results of favorable clinical trials 
with two new synthetic steroids, 
prednisone and prednisolone. The 
initial indications that these substan- 
ces possessed increased effectiveness 
and reduced toxicity have since been 
fully confirmed in dozens of studies 
conducted in this country and 
abroad. Due to their potency, which 
is three to five times that of cortisone 
and hydrocortisone, and to a striking 
freedom from the electrolyte imbal- 
ances produced by the older corti- 
costeroids, these new products can 
bring about rapid relief of joint pain 
and swelling in fairly small dosage. 
The high therapeutic ratio of the 
new steroids has led to their trial in 
a number of the other conditions for 
which cortisone is indicated; these 
include bronchial asthma, pemphi- 
gus, nephrosis, lupus erythematosis, 
and certain skin and eye disorders. 
Promising preliminary reports indi- 
cate their effectiveness in these con- 
ditions, even in cases that had previ- 
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ously been refractory to all other 
treatments. 

While these drugs appear to pos- 
sess many advantages, they are neith- 
er a cure for arthritis nor non-toxic. 
When the drugs are discontinued, 
signs and symptoms of arthritis re- 
turn in a few days. And high enough 
doses can cause almost all the side 
effects, except possibly edema, seen 
with cortisone and other hormones, 


Drugs In Neuropsychiatry 


The success of reserpine and chlor- 
promazine in the treatment of psy- 
choses and neuroses (see R.N., Sept., 
1955) has stimulated a search for 
chemicals capable of relieving the 
symptoms of mental disorders. These 
drugs are called ataractics, from the 
Greek word meaning peace of mind. 

One such substance is Frenquel, a 
drug which has excited a good deal 
of interest among neuropsychiatrists 
in recent months. This chemical can 
block the “model psychoses” induced 
experimentally in volunteer subjects 
by the hallucinogenic drugs LSD and 
mescaline. More important to those 
concerned with treatment of the 
mentally ill are reports of the drug’s 
ability to relieve delusions and hallu- 
cinations in schizophrenia. 

Because Frenquel appears to be 
an exceptionally safe drug, it is being 
widely studied at present to deter- 
mine the extent of its usefulness. Pre- 
liminary reports suggest that though 
its effectiveness is more limited than 
that of chlorpromazine and reserpine, 
Frenquel may also prove to be a val- 
uable adjunct in the treatment of cer- 
tain symptoms of acute schizophre- 
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nia, alcoholism, as well as senility. 

Another drug, still in the early 
stages of clinical use against mental 
stress, is meprobamate, marketed as 
Miltown and Equanil. If the early en- 
thusiastic reports of the effectiveness 
of this drug in states of tension and 
anxiety are borne out by the results 
of later studies, meprobamate may 
end the search for a safe sedative. 

This drug appears to be free of the 
dizziness and grogginess caused by 
many sedative-hypnotic preparations, 
including the bromides and barbitu- 
rates. In addition to its tranquilizing 
effects, meprobamate is said to share 
the muscle-relaxing action of its 
chemical cousin, mephenesin, which 
is widely used for the treatment of 
muscle spasm. The drug may also be 
of use in the treatment of epilepsy, if 
the anticonvulsant action seen in lab- 
oratory animals can be duplicated in 
human sufferers. 

While this and certain other newly 
introduced sedatives (such as Dori- 
den, Noludar, Medomin, Placidy], 
and Valmid) have all been the sub- 
ject of recent glowing reports, a word 
of caution is in order. A series of 
studies published recently by scien- 
tists at Harvard’s Anesthesia Labora- 
tory has served to re-emphasize the 
need for caution in evaluating drugs 
that affect psychic states. Experi- 
ments have revealed the amazing ex- 
tent to which the effects of drugs 
vary with the patient’s mood and with 
many environmental factors. All too 
often, it has been conclusively shown, 
patients taking part in clinical trials 
are influenced by the enthusiasm of 
the doctors and nurses conducting 
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the tests. Because such bias, trans- 
mitted unconsciously from therapist 
to patient, is especially strong in the 
case of drugs affecting the mind, it 
will be quite some time before the 
true status of these new drugs can be 
finally determined. 


Anesthetic Agents 


One of the main objectives of mod- 
ern anesthesiology is the maintenance 
of the patient’s body function in a 
state as close to normal as possible. 
Even in difficult and prolonged op- 
erations, every effort is made to keep 
the anesthesia at light levels, in order 
to prevent the physiological imbal- 
ance that is likely to result from deep 














anesthesia. Actually, insensibility to 
pain requires only comparatively 
light anesthesia; only the need for 
muscular relaxation ever made deep- 
er degrees of depression necessary. 
Now, since the advent in recent 
years of safer agents and techniques 
for producing muscle flaccidity, there 
is little need for administering power- 
ful, depressant anesthetics. Instead, 
the anesthetists prefer to prevent 
pain without unduly depressing vital 
functions. To achieve analgesia and 
amnesia, some have developed new 
techniques for administering older 
anesthetics, such as ether; some have 
veen seeking effective, safe, basal an- 
esthetics to be used in combination 
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"What a peaceful Christmas!" 
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with other drugs to induce desirable 
higher stages of anesthesia. 

Two such substances, the result of 
intensive research, were announced 
at medical meetings and in medical 
journals this year. One of these, Vi- 
adril, is a steroid, one of the class of 
compounds that includes cortisone 
and the newer antirheumatic drugs. 
Viadril, however, has no hormonal 
activity. 


This compound is probably the ~ 


forerunner of a whole new series of 
steroid anesthetics, some of which 


may turn out to have even more use- * 


ful anesthetic properties. 
which had the widest margin of safe- 
ty of 100 such compounds synthe- 
sized and tested in animals, is ap- 


parently quite safe and effective in~ 


human _ patients also. According to 
the University of California scientists 
who reported its successful use in 
more than 130 operations, Viadril is 
superior to other intravenous anes- 
thetics, including the barbiturates, in 
its ability to deaden pain with mini- 
mal respiratory depression. 

Another remarkable new anesthe- 
tic is Dolitrone, a drug which Dr. 
John S. Lundy of the Mayo Clinic 
believes may open the way to “a new, 
safer, more pleasant era in the art 
and science of pain relief.” Writing 


Viadril, 


” 


x 


* 


in the Journal of the American Medi- © 


cal Association this spring, Dr. Lundy 
described how he and his colleagues 
had used Dolitrone to bring about a 


* 


state of insensibility to pain in over 


300 patients: they remained con- 


scious enough to obey instructions » 


during dental and surgical opera- 
tions; yet later, all memory of the 
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SCIENCE SHORTS 


The usefulness of transaminase—an 
enzyme released by damaged heart mus- 
cle—has been demonstrated by research- 
ers at the National Heart Institute and 
George Washington University. With the 
transaminase test, it is said that physi- 
cians may determine the extent of per- 
manent tissue damage better than they 
can with the electrocardiograph. The use 
of both methods in heart disease may 
permit more accurate predictions of re- 
covery and more effective treatment. 


A warning that yellow fever mosqui- 
toes still abound in the Southern part 
of the U.S.—as far north as the Virginia- 
North Carolina border—has been made 
by Dr. Fred L. Soper, director of the 
Pan American Sanitary Bureau. 


A new aeromedical harness for the 
safe evacuation of injured or psychotic 
patients has been developed for the Air 
Force by the Research Division of the 
New York University College of Engi- 
neering. Worn only in take-offs, landings, 
and rough weather, and after the warn- 
ing of an impending crash, the five- 
pound harness cushions the litter pa- 
tient against jolts and also guards 
against excessive movement. 


A JAMA report (Sept. 24, 1955) claims 
that the average cup of decaffeinated 
coffee has about one-fortieth of the 
caffeine of regular coffee. New tests 
prove that 97 per cent or more of caf- 
feine can be removed from coffee. 
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A $50,000 sound wave machine for 
brain surgery has been developed by 
University of Illinois scientists. Neuro- 


operative procedure appeared to 
have been blotted from their minds, 
due to the drug’s amnesic action. 


Diuretic Drugs 


Two new non-mercurial diuretics 
of considerable practical value and 
theoretical interest made medical 
headlines this year. One of these, 
Diamox, had been introduced some 
time earlier for the treatment of 


«edema in congestive heart failure. 


surgical difficulties, such as bleeding * 


and the destruction of healthy brain tis- 
sue, are said to be eliminated by the 
new apparatus which is able to destroy 
brain tissue with pinpoint accuracy. The 
only conventional surgery required is 
the removal of a portion of the skull 
bone to allow sound waves to pass 
through the tissues. 


How camels can survive desert duty 
for a week or more without water is an- 
swered by two Duke University zoolo- 
gists who say that camels, rather than 
storing water, drink as much as 16 gal- 
lons at a time to restore water loss. 


Two Kansas City physicians, writing 
in Missouri Medicine (June, 1955), con- 
clude that whiplash injuries of the neck, 
resulting from hyperextension, are due 
largely to rear end automobile collisions. 
Although symptoms from soft tissue in- 
jury and nerve root irritation subside in 
about three months, the authors suspect 
that local arthritis and disk degenera- 
tion may develop several years later. 
Follow-up studies are advised. 


A preliminary report in the JAMA 
(July 2, 1955) reveals promising results 
from the use of a combination dosage of 
chlorpromazine and reserpine in the ex- 
perimental treatment of patients with 
essential hypertension. 
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This year, prominence was given to 
its effectiveness in the treatment of 


, glaucoma, epilepsy, and other condi- 


% 


MK. 


tions in which fluid retention and 
acid-base balance are factors. 

In glaucoma, Diamox has brought 
about rapid reduction in the pressure 
within the eye that can cause perma- 
nent blindness if unrelieved. It ap- 
pears to inhibit secretion of the aque- 
ous humor, the jelly-like fluid that 
causes pain and pressure on the optic 
nerve if present in excessive amounts. 

In epilepsy, Diamox often de- 
creases the frequency and severity of 
seizures, possibly by inhibition of a 
brain enzyme, carbonic anhydrase. 
Its ability to slow down this same 
enzyme in kidney tissue is the basis 
for the drug’s diuretic action. Such 
enzyme inhibition results, through a 
series of complicated chemical reac- 
tions, in the excretion of sodium ions 
that would normally be reabsorbed 
into the blood by the kidney tubules. 
The sodium rejected by the renal 
cells carries appreciable amounts of 
water along with it when it leaves. 
The result is a reduction of tissue 
edema in congestive heart failure, 
corticosteroid [Continued on page 78] 
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PREDNISONE (Steroid Hormone) 





PROPRIETARY NAMES: Meticorten, Deltra, Deltasone. 

PHARMACOLOGY: Prednisone is a new synthetic analogue of cortisone with 
similar anti-rheumatic and anti-inflammatory actions. However, it is more power- 
ful than cortisone or hydrocortisone; it is three to five times as effective as these 
steroids when administered orally. The chief advantage appears to be the fact 
that this increased potency is not accompanied by a proportionate increase in 
undesirable side effects. Early indications are that this steroid may be of value in 
all the varied conditions that respond to cortisone and hydrocortisone. 

DOSAGE: The suggested initial dose in rheumatoid arthritis is about 20-30 mg. 
daily. After a favorable response is observed in from two to seven days, dosage is 
gradually reduced until the minimum daily maintenance dose is reached. 
UNTOWARD ACTIONS: The chief advantage of this drug is the low incidence 
of edema due to sodium and water retention. However, all the varied side effects 
of cortisone are possible, including such manifestations of Cushing’s syndrome as 
hirsutism, moonface, and acne. Increased appetite, epigastric distress, and insom- 
nia have also been reported. 


* KK KK KK KK KK K KK K OK K OK K K XK 
MEPROBAMATE (Ataractic, Tranquilizer, Muscle Relaxant) 





PROPRIETARY NAMES: Miltown, Equanil. 

PHARMACOLOGY: Meprobamate is reported to ten restlessness, tension, 
fatigue, tremors, and palpitations in acute and chronic states of anxiety. Because 
of its muscle-relaxing properties, it may also be useful in reducing muscle spasm 
in certain rheumatic and neurological disorders. The drug is being clinically 
tested for possible anti-convulsive activity in psychomotor seizures, and petit mal 
and grand mal epilepsy that do not respond to the usual medications. 

DOSAGE: For relaxation in conditions accompanied by mental and physical 
stress, a dose of 400 mg. is recommended three times a day. For bringing about 
natural sleep in insomnia due to nervousness, a dose of 800 mg. half an hour be- 
fore retiring is suggested. 

UNTOWARD ACTIONS: Early reports have indicated few side effects other than 
drowsiness. Up to this time none of the reactions common with the related drug, 
mephenesin, namely, nausea, vomiting, and vertigo, have been seen with this 
new drug. 
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DRUG DIGEST 


PREDNISOLONE (Steroid Hormone) 





PROPRIETARY NAMES: Metacortelone, Hydeltra, Delta-Cortef, Sterane. 
PHARMACOLOGY: Prednisolone, a synthetic steroid analogue of hydrocortisone, 
is said to provide more potent anti-rheumatic and anti-inflammatory actions with 
fewer undesirable effects on metabolic, hormonal, and electrolyte balance. The 
drug is indicated mainly in rheumatoid arthritis. However, it has also been bene- 
ficial in bronchial asthma and in various dermatoses, including atopic dermatitis, 
contact dermatitis, exfoliative dermatitis, pemphigus vulgaris, and acute dissem- 
inated lupus erythematosis. 

DOSAGE: The dose required for relief-of rheumatoid arthritis varies considerably 
but is said to be generally one-fifth to one-third that of cortisone or hydrocortisone. 
Initial doses as high as 30 mg. daily are reduced to a daily maintenance dose of 
5 to 20 mg. daily, depending on the patient’s response. 

UNTOWARD ACTIONS: Side effects noted thus far are said to be mild; they 
include slight gastric distress, insomnia, and some rounding of the face. How- 
ever, all precautions must be observed to prevent the occurrence of more danger- 
ous ill effects resulting from hormonal imbalance, including mental changes. 


* KK KK KK KK K KK K KK KK K KK *K 
ACETAZOLEAMIDE (Diuretic) 





PROPRIETARY NAME: Diamox. 


PHARMACOLOGY: Acetazoleamide is a non-mercurial diuretic useful in re- 
moval of edema fluid in congestive heart failure. It is also reported to reduce in- 
tra-ocular tension in glaucoma by inhibiting secretion of intra-ocular fluid. The 
frequency and severity of epileptic attacks in some patients have been reduced by 
this drug. Acetazoleamide acts by inhibition of the enzyme, carbonic anhydrase, 
resulting in a loss of body bicarbonate, sodium, poiassium, and water. 


DOSAGE: The optimal diuretic dose is about 250 to 375 mg. once a day or every 
other day, orally or intravenously. Increasing the dose does not increase diuresis. 
Mercurials may be given to potentiate this drug, but ammonium chloride should 
not be administered, as it appears to block the action of acetazoleamide. 


UNTOWARD ACTIONS: Drowsiness and mild paresthesias have been reported 


with high doses. Disorientation and drug sensitivity reactions have also occurred 
occasionally. 
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@ WHAT WOULD you po if you were 
on floor duty and a large man, with 
paper and pencil in his hand, started 
following you and making notes? 
Would you call an orderly, phone 
the police, or merely shrug your 
shoulders? 

I can’t answer for you but I can 
tell you what the man did—for I 
was that man! 

For upward of 1,000 hours in the 
summer of 1954, I followed scores 
of nurses up and down hospital cor- 
ridors, in and out of patients’ rooms, 
observing and timing the functions 
of supervisors, general duty, and 
O.R. nurses in Catholic, Protestant, 
and non-sectarian hospitals, large and 
small, public and private, in ten 
different Arkansas communities. I 
was one of four such observers (the 
others were all R.N.’s) who gathered 
the data for a series of studies beir 
conducted by the State Nurses’ Asso- 
ciation with the cooperation of the 
University of Arkansas. The findings 
have since been published by the uni- 
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FOLLOW THAT NURSE! 


versity, but this is the first summary 
of my impressions and experiences. 

From the start, I endeavored to 
gain the nurses’ confidence, so that 
they would behave as normally as 
possible while being observed. Their 
initial reactions to my presence 
ranged all the way from a scholarly 
interest in the project to a why-don’t- 
you -go -away -and -bother- somebody- 
else attitude. Yet because most nurses 
are sensible individuals, the nega- 
tive attitudes usually developed into 
friendliness as we went along. 

I will never know in what way the 
nurses behaved differently because 
of my presence, but I never had rea- 
son to feel rejected. In off-duty peri- 
ods, I was invited to join them for 
Cokes, coffee, and cigarettes in the 
utility room or cafeteria, despite the 
fact that I openly recorded such in- 
terludes as “personal time” or “con- 
versation.” I was told about patient 
idiosyncrasies, hospital politics, staff 
personalities, and private problems. 

Perhaps the height of candor was 
reached by the nurse who was asked 
for suggestions for improving the 
hospital’s nursing service. She re- 
plied by saying that she, herself, 
should be discharged; that a regis- 
tered nurse wasn't really needed 
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by Donald D. Stewart* 


on her particular service and shift. 

In one sense, my presence seemed 
to have a sedative effect. For ex- 
ample: At the end of a shift which 
seemed to me to have been a gruel- 
ling one, the nurse I had been fol- 
lowing for eight hours would invar- 
iably say, “Things h.ve been pretty 
quiet today; ycu should have been 
here yesterday!’ ‘ 

Although some of the nurses clear- 
ly understood what the project was 
all about, others didn’t. This was evi- 
dent from the fact that many asked, 
after a period of observation, “How 
do I rate?” or “How did I score?” Yet 
their misunderstanding of what I was 
doing didn’t stem from either a lack 
of intelligence or a hostile attitude; 
it was due, rather, to my own in- 
ability to describe adequately what 
could be expected from the research. 
Generally speaking, such nurses ac- 
cepted my presence almost entirely 
on faith; that is, they knew that the 
study was sponsored by the SNA, 
and that the stated goals seemed to 
be desirable. I sincerely hope that 





*Dr. Stewart, who has a doctorate in sociol- 
ogy from Columbia University, is an associate 
professor in sociology at the University of 
Arkansas. Further information on function 
studies completed under ANA grants in Ar- 
kansas may be obtained from the Arkansas 
State Nurses Association. 908 Pyramid Life 
Building, Little Rock, Arkansas, 
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the published report has since helped 
to clear up their misunderstanding. 

Physicians, patients, and hospital 
visitors reacted somewhat differently 
to my presence. Most of the doctors 
had been briefed, before my arrival, 
on the nature of the project. Those 
who hadn’t quickly satisfied their 
curiosity either by asking me what I 
was doing or by questioning one of 
the nurses. Patients and their visi- 
tors, equally curious for an explana- 
tion, generally got it from the nurses; 
but some apparently dreamed up ex- 
planations of their own. At one hos- 
pital, they spread the rumor that I 
was an FBI agent checking up on 
the alleged theft of certain supplies 
and equipment. At another, a female 
patient warned her nurse to beware. 
“He’s a masher,” she told the nurse; 
“he’s been following you for three 
hours!” 

One of my chief problems was 
identifying the various nursing func- 
tions in order to record them correct- 
ly. It was some time before I could 
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distinguish between intramuscular 
and hypodermic injections. Even 
when the study was nearly com- 
pleted, I often had to ask the nurse 
what she was doing, and my ques- 
tions caused many an amused smile. 
Such smiles didn’t wholly embarrass 
me, however, for I have learned that 
in social research one of the best 
methods for establishing rapport is 
to ask the subject for information. 
Observation of the care of female 
patients, particularly in obstetrical 
cases, presented something of a prob- 
lem. Sometimes this problem was 
solved by assigning the observer's job 
to one of my R.N. associates. Some- 
times I solved it by having the nurse 
tell me what she was going to do, 
then standing outside the door while 
she did it. Sometimes the patient was 


so ill that she didn’t care who was in 
the room. In some instances, I was 
admitted on the strength of my title, 
“Doctor,” a bona fide one, by the 
way, though the nurses who so in- 
troduced me to nervous patients 
didn’t always bother to explain that 
I’m a Ph.D rather than an M.D. 

In the course of the study, we 
asked physicians, patients, and nurses 
this question: “Would you recom- 
mend nursing as a career to a young- 
er sister, a daughter, or some other 
young person...?” My own answer, as a 
result of my observations, would be an 
unqualified affirmative. To the ques- 
tion “Why?,” my answer would be that 
the profession offers the opportunity 
to provide an important service, as 
well as the opportunity for personal 
growth and development. 





Christmas Display 


@ PUBLIC HEALTH NuRSES and VNA’s, casting about for a suitable tie- 
in with communal Christmas activities, ona do worse than consider 
the idea developed last year by nurses in suburban Dumont, N.]J., 
(pop. 13,000). Mindful of the increased fire hazards during the holi- 


day season, these nurses arranged a 


“safety first” window display 


calling attention to the fact that residents could have their Christmas 
trees fireproofed without charge at any local fire station. The diorama, 
a miniature winter scene, with a tiny fire house and toy-size fire engines 
in the foreground, was exhibited in a show window at Board of Health 
headquarters, centrally located in the shopping area. Two R.N.’s, Mrs. 
Betty Maresca and Mrs. Theresa Carroll, arranged the display, and 
the idea was carried out under the direction of Miss Ethel A. Maxwell, 


R.N., district supervisor. 
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YULETIDE BOOKS 
for Little Folks 


by Jo Manor* 





™@ YOU CANT GO wRoONG, come Christmas, on the genuinely worthwhile 
book as the most appropriate gift for a child. Its selection, however, 
may take a bit of doing, for the bookstalls at this time of year are full 
to overflowing with alluring titles, colorful jackets, and amusing animal 
stories. 

Although more than 1,000 new titles appear annually on the juvenile 
lists, relatively few are of lasting merit; and even those that seem 
deserving sometimes fail to please the small fry. As a rule, it takes 
several years for a new title to win wide acceptance with librarians, 
teachers, parents, and the children themselves. 

First, of course, among the books of proven merit are the classics 
of your own childhood: Mother Goose, Aesop’s Fables, Alice in Won- 
derland, .Robinson Crusoe, Puss in Boots, Wind in the Willows, 
Cinderella, Winnie-the-Pooh, and so on; such titles, familiar to us all, 
are widely available—many of them in modern dress and in variously- 
priced editions. In choosing one, however, it’s well to remember this: 
The child for whom you intend it may already own a copy, or at least 
be familiar with the story. 

Less familiar to most of us, but equally worthy in character, are 
certain outstanding picture-story books published in this country within 
the past fifteen or twenty years—books that might properly be called 
“the classics of tomorrow.” Among them (a complete list would be 
out of the question here) are the following selected titles, all of which 
have received the enthusiastic endorsement of our leading authorities 
on children’s literature. (Generally speaking, these books appeal to both 
boys and girls, and to youngsters of pre-school age as well as to many 
who have reached their eighth, ninth, or tenth birthdays). 

I suggest (1) that you take this list along with you when you go 
shopping for Christmas books; and (2) that you examine the ones 
mentioned here before making your final selections. 





*Mrs. Manor is the children’s librarian at the Parkville School, New Hyde Park, N.Y., 
one of the Great Neck Public Schools. 
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BABAR 4X2 
FATHER CHRISTMA 


James THURBER 
Louis sLoBook' 





THE 500 Hats Or BARTHOLOMEW Cussins by Dr. Seuss. (1938: Van- 
guard Press, $2.50.) Nonsense of a high order, 21d probably the 
author’s best book. The others include And To Think That I Saw I’ 
on Mulberry Street (1937), McElligot’s Pool (1947), and If 1 Ra 

the Zoo (1950). 


LittLE Toor by Hardie Gramatky. (1939: G. P. Putnam’s Sons, 
$2.25.) A perennial favorite—the story of a pert, little tugboat in busy 
New York harbor. Subsequent books by the same author include 
Hercules (1940) and Loopy (1941). 


Mike MULLIGAN AND His STEAM SHOVEL by Virginia Lee Burton. 
(1939: Houghton Mifflin Co., $2.75.) This well-told tale features a 
surprise ending which youngsters love. By the same author: The 


Little House (1942). 


Make Way For Duckuincs by Robert McCloskey. (1941: Viking 
Press, $3.00.) The Boston Public Garden is the setting for this delight- 
ful story about Mrs. Mallard and her ducklings. The author’s other 
books include Blueberries for Sal (1948) and One Morning in Maine 
(1952). 


DasH And Dart by Conrad and Mary Buff: (1942: Viking Press, 
$2.75.) A charmingly written and beautifully illustrated book about 
the first year in the life of twin fawns. 


Many Moons by James Thurber. (1943: Harcourt, Brace & Co., 


$2.75.) An amusing fairy tale told in flawless prose by one of America’s 
outstanding humorists, a leading contributor to The New Yorker. 
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Timotuy TurTLe by Al Graham. (1946: Viking Press, $2.75.) An 
adventure story, written in rhythmic verse, and especially suitable 
for reading aloud. (Mr. Graham, an R.N. contributor for many years, 
is now a member of our editorial family.—The Editors) 


Curious Georce Takes A Jos by Hans A. Rey. (1947: Houghton 
Mifflin Co., $2.50.) Librarians despair of ever keeping this monkey 
story on their shelves. Children love it and borrow it constantly; and 
the same holds true of the other Curious George books. 


My Fatuer’s Dracon by Ruth Stiles Gannett. (1948: Random House, 
$2.00.) A fantastic tale of the rescue of an oppressed dragon held 
captive by villainous animals. Delightful humor and many handsome 
illustfations. 


BaBAR AND FATHER CuristMas by Jean de Brunhoff; translated from 
the French by Merle Haas. (1949: Random House, $1.00.) Six-to- 
eight-year- -olds especially love this absorbing story of a little elephant’s 
trip to the land of ice and snow. The volume is one of a popular series 
which began with The Story of Babar (1933). 


CuarLOTTES WEB by E. B. White. (1952: Harper & Bros., $2.50.) 
This charming story by The New Yorker's famed essayist tells how a 
lady spider saved the life of a pig named Wilbur. Adults as well as 
children will find it profitable reading. 


MADELINE’S RescuE by Ludwig Bemelmans. (1953: Viking Press, 
$3.00.) Awarded the Caldecott medal in 1954, this book is a fitting 
sequel to the author-illustrator’s earlier story, Madeline (1939). Here 
again, Paris is the scene of action. 


December R.N. 1955 


67 











> ADDA ELDREDG 
dent of the American Nuffes Associa- 
tion from 1922 to 1926, a former 
member of New York’s state board 


of nurse examiners, and for thirteen” 
years director of nursing education”, 


for the Wisconsin state board of 
health, died recently at Oconomo- 
woc, Wisc. At various times in her 
long career, she taught in schools of 
nursing at Chicago and Minnesota 
universities, and at Rochester, Minn. 


> A CAMPAIGN to raise $100,000 
for the training of more practical 
nurses has been launched by the Na- 
tional Association for Practical Nurse 
Education. According to Hilda M. 
Torrop, executive director of the 
group, present enrollment in the 
country’s 400 schools of practical 
nursing is about 15,000, and an esti- 
mated 45,000 more are needed. 


> MILITARY NEWS: An estimated 
shortage of 600 nurses has induced 
the Navy to launch a new training 
program whereby Waves may quali- 
fy as NNC officers by completing a 
four-year nursing course at civilian 
universities. Those commissioned af- 
ter receiving their degrees will be re- 
quired to serve a four-year hitch on 
active duty. The program already has 
ten participants, six of whom have 
been assigned to Boston University, 
and four to the University of Colo- 
rado . . . Unofficial reports say the 
Army is presently using 1,300 civil- 
ian nurses, presumably because of its 
inability to recruit enough ANC of- 
ficers . . . The Air Force nurse de- 
ficiency is reported to be 500... 
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Army's new Health Nursing Pro- 
gram, which seeks to prevent illness 
among families of military personnel 
by teaching good health practices, is 
headed by Captain Elizabeth A. 
Pagels, ANC . . . The first male nurse 
to receive a commission in the Air 
Force Medical Service is Ralph L. 
Malien of Little Valley, N.Y. 


> MEETINGS: American College of 
Surgeons, convening in Philadelphia, 
Feb. 13-16, announces nurses will be 
welcome at all sessions devoted to 
surgery. The ANA is cooperating in 
the project. Registration forms, re- 
turnable by Jan. 15, may be obtained 
from ACS headquarters, 40 East Erie 
Street, Chicago 11, Ill. . . A post- 
graduate course in the clinical man- 
agement of polio, starting Feb. 27 
and continuing for five days, is sched- 
uled by the Southwestern Poliomye- 
litis Respiratory Center, Jefferson 
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Davis Hospital, 1801 Buffalo Drivel 


About P eople: Alice M. Robinson 
Houston 3, Texas. Tuition: $8.50 


‘has been named director of nursing at 
“or details and application forms, adi the C. F. Menninger Memorial Hospi- 
dress the center’s medical directoggg tal, Topeka, Kan. . . Douglas V. Miller, 
Dr. William A. Spencer. > a 24-year-old state trooper and former 
hospital corpsman in the Navy, has en- 
rolled as a student nurse at the Edward 
» J. Meyer Memorial Hospital School of 
© Nursing, Buffalo, N.Y. . . Olive R. Fike, 
an industrial nurse employed by -the ~ 
U. S. Steel Corporation, was honored 
as the “Woman of the Year” by the 
Business and Professional Women’s Club 
of Uniontown, Pa. . . Mery Elizabeth 
Tennant, assistant director in the Divi- 
sion of Medical Education and Pub- 
lic Health of the Rockefeller Founda- 
tion until her retirement last June, is 
now associate professor of public health 
nursing at Yale . . . Five ANC officers, 
Helen M. Abramoska, Carrie E. Bar- 
rett, Mary C. Bateman, Lucy E. Ja- 
cobson, and Ethel A. Lamaasky, have 
been promoted to the rank of Lieuten- 
ant Colonel ... Donna Marie Flory has 
been appointed associate director of 
nursing education at Riverside Hospital, 
Toledo, Ohio . . . Marie Margrethe 
\Hansen, a 69-year-old Denver nurse 
ho died recently, disposed of her 
orldly possessions by means of a will 
ritten entirely in verse . . . Janna Lee 
Andrews, one of triplet-sisters born by 
Caesarian section nineteen years ago 
© at Presbyterian Hospital, Hollywood, 
Calif., enrolled there recently as a stu- 
dent nurse. One of her instructors, 
athleen Kelley, then as now in charge 
Qf the nursery, helped save the lives of 
; e infants, who required special 
tare for many weeks after their 
. A United Air Lines nurse, 
William Gains, was cited as “Safe 


> RECRUITMENT of foreign nurse 
through advertisements in Europeang 
Canadian, and Mexican newspaper 
is being tried by Memorial Hospital 
Phoenix, Ariz. Free transportation § | 
Phoenix from cities as far away 
Oslo, Stockholm, Lucerne, BelfaSig 
and Montreal is being offered as 
inducement by the understaffed ho 
pital. The idea is said to have me 
with considerable disfavor from th 
Arizona State Board of Nurse Regis 
tration and Nursing Education. 


> CONSTRUCTION of a 53-bé 

nursing home at the Pinal Courtty 
General Hospital, Florence, Ariz., 
announced, by the Public Hea 
Service as the first project to be a 
proved under the provisions of tha 
Medical Facilities Survey and Con- 
struction Act of 1954. Estimated tof 
cost $240,000, half of which is ta 
come from federal funds and ha 
from Pinal County, the new homg 
will be used for the care of the age 


and be staffed by the hospital. 


> PRIVATE APARTME 
foyer, dressing room, bath, ce 
tion living room and bedroom, kitch+ 
enette, and dining alcove will, be 
provided graduate nurses at Mo 
tefiore Hospital in New York Ci 
in a new nurses’ residence that 
now being built. The residence wa 
made pos- [Continued on page 75 


ontest .. . Staff nurses Edith Young 
and Nancy Rood of Riverside Hospital, 
Jacksonville, Fla., were awarded post- 
graduate scholarships by the National 
Foundation for Mental Health and the 
W. K. Kellogg Foundation, respectively. 
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When a toddler’s appetite lags, 

he can often be encouraged to 

eat more if the mother shares the 
same food with him occasionally. 
Mother-toddler luncheons not only 
stimulate appetite interest, but 
promote a pleasant parent-child 
relationship as well. They also 
help the child make the transition 
from junior foods to table 

foods more easily. 


The wide variety 

of Gerber Junior Foods can be adapted 
to many uses to make the toddler's 
meals more appealing. In many cases, 
only minor modifications are 
necessary to make the menus palatable 
to the mother too. There are 
tempting, true-flavor fruits, vegetables, 
soups and meats — with the tender, 
evenly minced texture tots with a few 
teeth can handle easily. 








Gerber promotes the idea 

of mother-toddler luncheons 
throughout the year by offering 
mothers a free booklet: 
“Recipes for Toddlers.” For 
complimentary supplies of these 
booklets . . . for distribution 

to your mother-patients, just write 
on your letterhead to Dept. 
3512-5, Fremont, Michigan. 


Babies ane oun business... 
oun ony busimess { 


Gerber. 


BABY FOODS 


4 CEREALS + OVER 65 STRAINED & JUNIOR FOODS, 
INCLUDING MEATS 





Anesthesia 
[Continued from page 36] 


take over the present case-load is 
“obvious,” according to the report, 
which bases its contention on the fact 
that 6,340 active members of the 
AANA and 3,000 active members of 
the ASA now provide only 52 per 
cent of the hospitals’ anesthesia serv- 
ice. Thus, to provide 100 per cent 
coverage, 17,963 trained persons 
would be needed; and since the 
country’s medical schools graduate 
only about 6,800 students annually, 
it would take the schools’ total out- 
put for two and a half years to meet 
the present demand, even if every 
medical school graduate were to spe- 
cialize in anesthesiology. 

“Since this turn of events is highly 
improbable,” the report concludes, 
“and since nurse anesthetists are giv- 
ing good service in all sizes of hos- 
pitals for all types of surgery, it 
would seem logical for all persons in- 
volved in this problem to cooperate 
to provide more well-trained nurses 
as well as physicians in this field.” 





According to reports from Jerusa- 
lem, Israel's twenty-four schools of 
nursing have graduated nearly 2,000 
professional and practical nurses in 
the country’s seven years as a sep- 
arate state. About 50 per cent of the 
professional graduates, and more 
than 80 per cent of those trained in 
the practical category, are said to 
have been recruited from the new 
nation’s influx of immigrants. Train- 
ing courses generally have included 
a study of the Hebrew language. 
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Now you can own a 


HOMESITE 


IN FLORIDA 


- JUST ‘QQ DOWN 


on Florida’s Famed 
Southwest Coast at 
PORT CHARLOTTE, 
PUNTA GORDA 


The ideal Florida location for 
your vacationor retirement 
home. Sunny days and cool, 
comfortable nights. Beautiful 
waters for swimming, boating 
and fishing. 
Port Charlotte is situated in 
Florida’s fastest growing area. 
Homesites start at $699 (full 
price). No municipal taxes, no 
assessments. LOW MONTHLY 
PAYMENTS...$20 per month. 
Write for FREE color 
brochure. 
MAIL COUPON TODAY 
|_ — 
Port Charlotte Div. 
The Mackle Company, Inc. 
2818 Coral Way, Miami 34, Fla. 


Please rush me FREE in- 
formation on my Port Charlotte 
Homesite. 


ST. PETERSBURG 
PORT CHARLOTTE 
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improved comfort 
FOR THE INCONTINENT PATIENT 


NEW URINALS BY SS 


Increased patient comfort and positive protection are the prime 
considerations in the construction of the new Davol Suspensory- 
Type Urinals. They're especially lightweight and cool — are easy 
to wear, to wash, to adjust. 

Davol comfort is “built-in” through constant patient consultation 
— skilled workmanship — 81 years specialized experience in the 
processing of fine rubber surgical goods. 


“Featherweight” Urinal, Suspensory Type 
No. 7 Male Adult — 20 oz. capacity 

No. 16 Male Child— 

2 S oz. capacity 





Soft cotton-cloth 
suspensory and light 
latex top snap 
together easily. 
Smooth latex conical- 
shaped penile sheath 
can be cut to 
individual fitting. 





“Featherweight” 
Drip Urinal, Suspensory Type 
No. 8 — Male Adult 


Ideal for slight incontinence. Removable 
closure cap, adjustable waistbelt. Softcotton- 
cloth suspensory, light latex top. Easy to 
adjust. Latex conical-shaped penile sheath. 
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Candid Comments 
[Continued from page 40] 


by successfully achieving protective 
legislation. It has earned a distinctive 
place in the councils on health, and 
in the hearts of the people it serves. 
Instead of being heavily dependent 
upon others we are now a part of a 
larger interdependence among. all 
health workers. Our major depend- 
ence in working out aims and blue- 
prints can well be placed on people 
within the profession. 

The gains of nursing were achieved 
not by a handful, but by thousands 
of nurses, each contributing some- 
thing to the whole. We continue to 
grow because many thousands more 
are contributing through the very 
quality of their daily work, wherever 
it may be “Our problems are now 
soul-size,” writes Christopher Fry. 
So they are, and they call for all the 
bigness we have within us. Yet where 
today can the average nurse make 
her ideas about nursing count? How 
ure we searching out her thinking 
about patient care, its adequacies 
and inadequacies, about bedside 
nursing? What does she believe are 
our needs in supervision, in preven- 
tive work, in meeting patients’ total 
needs? A lot of the good talk we hear 
on the way home, or over coffee, 
might well be piped into our nurses’ 
meetings. 

I believe we are in for a different 
kind of meeting—the kind that pro- 
motes participation and sharing. The 
casual medical lecture, or book re- 
view, or travelogue, upon which we 
have depended so long,:no longer 
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seems effective in bringing in a good 
attendance. My own experience with 
discussion groups convinces me that 
the old pattern could be replaced, at 
least in part, by forums where nurses 
can talk with nurses—and where, 
when the occasion arises, nurses can 
talk with their allies and the repre- 
sentatives of the public. I know of no 
better way of “bringing out the 
voters” and of bringing out the think- 
ing of nurses. 

One of my friends, reporting on 
her first forum meeting, said, “I was 
amazed at how easily these nurses 
talked. They were so eager to ask 
questions and to trade ideas that they 
talked without knowing they were 
doing it. And you'd be surprised to 
learn how deeply some of these 
nurses have been thinking. I got a 
whole new slant on them.” I have 
had that experience, too. In recent 
months I’ve been in on three such 
meetings and felt that we had made 
more progress in‘ mutual understand- 
ing and in pointing up aims than we 
had in a score of more formal, old- 
time meetings. 

The “take-home pay” of forums 
is not cut and dried conclusions. It 
is new viewpoints, new understand- 
ing of others, new ideas, and often a 
new humility regarding some of our 
notions. We need greatly to mobilize 
the sound, reasoned thinking and de- 
votion that lies untapped within our 
ranks. We need to blend it with the 
thinking of those who are in the fore- 
front—and together work out . the 
principles, purposes, and ways that 
will guide our profession in finding 
its greatest usefulness. 
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As a true “hyperkinemic”,! Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myosi- 


tis, muscle sprains, bursitis and arthralgia. 


Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl] salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 


1. Lange, K., and Weiner, D.: J. 
Invest. Dermat. /2:263 (May) 1949. 


Baume Bengue 


ate Es Qu 


Available in both regular and mild strengths.. 


Shes. Leeming G Ge Sue 185 £. 44th St., New York 17, N.Y. 
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News 
[Continued from page 69] 


sible by a $250,000 gift from philan- 
thropist Samuel J. Bloomingdale of 
Bloomingdale Brothers’ department 
store. A nominal rental fee will be 
charged for each apartment. 


> ASKED whether their careers in 
medicine had been hampered _be- 
cause of their sex, 73 per cent of the 
women doctors responding to a ques- 
tionnaire survey conducted recently 
by Barnard College answered “No.” 
Observers interpreted this finding as 
an indication that patients’ prejudice 
in favor of men physicians is rapidly 
vanishing. This conclusion was fur- 
ther emphasized by another finding: 
Most of those who answered the 
question in the affirmative said that 
the hindrance had come mainly from 
home and family responsibilities 
rather than from the prejudicial atti- 
tudes of either the public or the med- 
ical profession. 


> “BACK-TO-LIFE,” a film about 
the re-employment of recovered 
mental patients, shows how persons 
discharged from mental hospitals can 
be capable, dependable employes. 
Highlighted in the film are the roles 
of the psychiatrist, psychologist, oc- 
cupational therapist, social worker, 
rehabilitation counselor, and em- 
ployer. The film, made for the 
Pennsylvania Bureau of Mental 
Health, may be purchased for $125 
from the Mental Health Materials 
Center, 1790 Broadway, New York 
19, N.Y. To organizations consider- 
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ing purchase of the 30-minute black 
and white film, preview prints are 
available without obligation except 
payment of shipping charges. 


> USPHS PAMPHLETS of nursing 
interest include “How to Study Nurs- 
ing Activities in a Patient Unit,” a 
manual to aid hospitals in making 
better use of personnel, and “Ap- 
praising the Clinical Resources in 
Small Hospitals,” a monograph which 
gives a simple method of gathering 
facts on diagnostic conditions in hos- 
pitals of different sizes. It is sug- 
gested that the latter may be useful 
to nursing schools in deciding 
whether to include small community 
hospital experience in students’ pro- 
grams. Both pamphlets, prepared by 
the Division of Nursing Resources, 
Public Health Service, U.S. Depart- 
ment of Health, Education, and Wel- 
fare, may be obtained from the Su- 
perintendent of Documents, Govern- 
ment Printing Office, Washington 25, 
D.C. The price of the first is 25 
cents; the second—Public Health 
Service Publication No. 389—is 
priced at 30 cents. 


>» “CRADLE-TO-THE-GRAVE” ser- 
vice for union members is actually 
provided by District 65 of the CIO 
Retail, Wholesale, and Department 
Store Worker’s Union, which has 
bought five acres in a cemetery for 
its members. The cost of the com- 
plete burial service, paid from re- 
serves in the death benefits section 
of its employer-paid security plan, is 
$280. The overall security plan of 
the District, which includes em- 
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Send for free samples today! 
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ployes of New York City depart- 
ment stores, also provides members 
and their families with complete 
medical care. 


> OFF THE PRESS: Two recently 
revised handbooks on TB, the “Tu- 
berculosis Handbook for Public 
Health Nurses” and “Safer Ways in 
Nursing to Protect Against Tubercu- 
losis” are now available from state 
or local TB Associations. Another 
tuberculosis manual, “A Guide for 
the Evaluation of Hospital Facilities 
Used as Instructional Units for Tu- 
berculosis Nursing,” may be ordered 
from the Tuberculosis Nursing Ad- 
visory Service, National League for 
Nursing, 2 Park Ave., New York 16, 


sale by the Superintendent of Docu- 
ments, Government Printing Office, 
at 15 cents a copy. This latest re- 
vision has a new section on prema- 
ture infant care and more data on 
accident precautions . . . “Nutrition 
Practices: A Guide for Public Health 
Administrators” may be _ obtained 
from the American Public Health 
Association, 1790 Broadway, New 
York 19, N.Y., at $1 per single copy, 
75 cents per copy in quantities of 25 
or more. Cash should accompany 
orders for single copies. 


> THE SERVANT STATUS of the 
Turkish nurse has been changed as 
a result of the Turkish government’s 
investigation of a nursing shortage. 


N.Y. The price is $1...A new edi- 
tion of “Infant Care,” is offered for 


When questioned, Turkish girls 


agreed that they didn’t mind the 


GET THE FACTS - - MAM* 


.-.and Inspector STEAM-CLOxX is just the one to give 
you the facts on what goes on inside each autoclave pack. 
STEAM-CLOX aids you in checking the three essen- 
tials for complete sterilization—Steam, Time and 
Temperature! 

Don’t take a chance... Put an ATI STEAM-CLOX in 
each pack. Let STEAM-CLOX be your autoclave 
inspector to assure you proper autoclave operation and 
sterilization technique. 


*for proper sterilizing... 
USE STEAM-CLOX 















Aseptic-Thermo Indicator Co. 
11471 Vanowen Street 
North Hollywood, California 


Please send free samples and complete information about 
Steam-Clox. 


RN-12 


My name 
Title 
Hospital wz 
City State 
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Aseptic-Thermo Indicator Company 


Makers of steriLine Bags, COOK-CHEX and ether sterilizing indicaters, 
11471 Vanowen Street * North Hollywood, California 
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work; however, they did object to 
living in a hospital and being on call 
24 hours a day. Therefore, nurses 
in Turkey have been made civil ser- 
vants, with the same pay, rates of 
promotion, and hours as officials. 
Because of the lack of recognition of 
nurses in the past, Turkey is reported 
to have about 1,000 trained nurses 
today as compared with some 30,000 
physicians. 


> STEWARDESS-NURSE Service, 
inaugurated recently by the Northern 
Pacific on its transcontinental Vista- 
Dome Streamliner, has reportedly 
been received with enthusiasm by 
Northern Pacific passengers. The 
road’s ten R.N.’s are under the super- 
vision of Lila Brekke, a former stew- 
ardess-nurse on the Chicago & North- 


western and the Baltimore & Ohio. 
Headquarters of Miss Brekke and the 
stewardess-nurses is in Seattle, Wash. 


> VA INTELLIGENCE: Available 
at regional VA offices is a new circu- 
lar which answers the questions most 
commonly asked by veterans seeking 
information about the educational 
and training benefits provided by the 
Korean GI Bill... The VA has insti- 
tuted a new program of rehabilitation 
applicable to the 17,000 aged and 
aging veterans presently receiving 
sheltered care in its seventeen domi- 
ciliary homes. The program is de- 
signed to rehabilitate as many domi- 
ciliary members as possible in order 
that they may become productive 
citizens again in their own home 
communities. 





no seams to twist... 


\\ no seams to walk on... 


Ns 


seamless stockings 


white nylon 1.35 


or O ME 


5 December R.N. 1955 








oar?l.H-@ 


77 





Newer Drugs of ’55 
[Continued from page 59] 


overdosage and other conditions with 
waterlogged tissues. 

The other new diuretic drug, Mic- 
tine, is also thought to act by reduc- 
ing reabsorption of sodium via the 
kidney tubule. While the exact way 
this is accomplished is obscure at 
present, there is little doubt that this 
is a relatively safe and effective di- 
uretic. Mictine is mainly indicated in 
the treatment of edematous states, 
especially when the more potent and 
more toxic mercurial diuretics are 
contra-indicated. 


Summary 


These, then, are some of the out- 
standing developments in n drug ther- 





apy during the past twelve months. 
Some may never fulfill the promise 
of the early reports; others may do 
much to relieve human pain and suf- 
fering. All, we can be sure, will be 
replaced before very long by still 
newer drugs that can do the job bet- 
ter and with less likelihood of upset- 
ting normal physiological functions 
—the fast-moving research teams 
of the pharmaceutical industry are 
quick to exploit each new advance 
in knowledge, and to produce com- 
pounds that are superior to earlier 
ones. 

In the light of past accomplish- 
ments, it is exciting to speculate on 
what condition may be conquered 
one year from now—hypertension? 
leukemia? multiple sclerosis? the 
common cold? 
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specifically designed 
to relieve throat soreness ee 


through prolonged direct 
contact of aspirin. 


White Laboratories, Inc. 


Kenilworth, N. J. 


By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 

they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 
Junior—provide individualized protection 
to meet varied absorption requirements. 
COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 
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TAMPAX INCORPORATED RN-12-5 
Palmer, Mass. 


Shall appreciate samples. 
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not all prenatal supplements increase blood calcium levels 


By their very nature, calcium phosphate 
supplements tend to deplete rather than 
increase calcium blood levels. New evi- 
dence!-5 shows that due to calcium 
phosphorus antagonism, the amount of 
utilizable calcium may actually be de- 
pressed, leaving blood levels lower than 
before ingestion. 


a phosphate-free calcium 


To avoid unwitting calcium depletion, 
Calcisalin provides calcium in the 
usable form of calcium lactate. It also 
supplies aluminum hydroxide gel to 
help remove excess dietary phosphorus. 


a complete prenatal supplement 
Designed for use throughout preg- 


nancy, Calcisalin assures vitamin and 

mineral benefits. 

The daily dose of Calcisalin provides: 

¢ phosphate-free calcium lactate 

¢ phosphorus-eliminating aluminum 
hydroxide 

© vitamins and iron as recommended 
for pregnancy 

Dosage: Two tablets 3 times a day. 


Available in bottles of 100 and 300. 


References: 1. Illinois M. J. 705:305 (June) 
1954. 2. Obstet. & Gynec. 1:94 (Jan.) 1953. 
3. Bull. Margaret Hague Maternity Hosp. 
6:107 (Dec.) 1953. 4. Missouri Med. 51:727 
(Sept.) 1954. 5. J. Michigan State M. Soc. 
53:862 (Aug.) 1954. 
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POSITIONS | 
AVAILABLE 








ADMINISTRATORS: (a) Modern small hosp., 
attractive city outside U.S., English speaking 
staff, (b) 60-bed gen’l. hosp., suburban area, 
interesting location; East, $6,000. RN12-1 
Burneice Larson, Director, Medical Bureau, 
Palmolive Bldg., Chicago, Ill. 


ANESTHETISTS: (a) 100 bed gen’l. hosp., 
no OB, industrial city, California, mild cli- 
mate, $7200. (b) Smali hosp. with expansion 
program 1956, delightful tropical area, $6000. 
(c) Salary, percentage or fee basis, 40-bed 
new hosp., Texas. (d) 20-man, well-estab- 
lished clinic, midwest, top salary and working 
conditions. (e) Staff, large gen’l. hosp., 
Greater New York area, mtce. available. (f) 
Staff: busy surgical dept., large, gen’l. hosp., 
Florida resort area, $425 up. RN12-2 Bur- 
neice Larson, Medical Bureau, Palmolive 
Bldg., Chicago, IIl. 


ANESTHETISTS: 40 hr wk, no obstetrics. 800 
bed general hospital, beginning salary $455, % 
pay for call time, night call every 4th wk. 
Laundry provided, 12 pd holidays, 15 days 
sick leave, 3 wks annual vacation, retire- 
ment benefits. Apply Personnel Director, 
Sacramento County Hospital, 2315 Stockton 
Blvd., Sacramento, Calif. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel pol- 
icies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ASS’T CLINICAL INSTRUCTOR: Surgical 
Nursing. 3 yr diploma program. 518 bed 


hospital, approximately 240 students. B.S. De- 
gree in nursing required. Experience pre- 
ferred. Position available immediately. Salary 
Write Di- 


commensurate with qualifications. 
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rector of Nursing Education, St. Luke’s Hos- 
pital, 11311 Shaker Blvd., Cleveland 4, Ohio 


ASS’T INSTRUCTOR NURSING ARTS: Ful- 
ly accredited School of Nursing with student 
body of 175. Position vacant January 1, 1956. 
Applicants will be accepted immediately. 
Write to Director of Nursing, The Toledo 
Hospital, Toledo 6, Ohio 


CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTERED NURSES: For 398 bed 
non-sectarian general hospital with school of 
nursing. Excellent opportunity for study at 
nearby Western Reserve University. Liberal 
personnel policies. We will assist you in find- 
ing living accommodations. For detailed in- 
formation write to Helen Christian, R.N., 
Dept. of Nursing, Mount Sinai Hospital, 1800 
E. 105th St., Cleveland 6, Ohio 


CLINICAL INSTRUCTOR, SURGICAL 
NURSING: Fully accredited School of Nurs- 
ing with student body of 175. Position vacant 
January 1, 1956. Applicants will be accepted 
immediately. Write to Director of Nursing. 
The Toledo Hospital, Toledo 6, Ohio 


DENVER COLORADO JOB OPPORTUNI- 
TIES: Staff nurses for 417 bed general hospi- 
tal with school of nursing. Full or part time. 
Choice of working 5 or 5% day week. Going 
salary for Rocky Mountain Region, bonus for 
evening and night duty. Paid sick leave, va- 
cations and holidays, Social Security benefits. 
Some housing available or we will assist you 
in finding living accommodations. Excellent 
opportunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested wire col- 
lect for additional information or write Direc- 
tor of Nursing Service, St. Luke’s Hospital, 
601 East 19th Ave., Denver 3, Colo. 


DIRECTORS OF NURSING: (a) Director, 
Div. of Nursing: organize new university 
program, small congenial faculty, West. (b) 
Nursing Education, 400-bed gen’l. hosp., full 
responsibility, well organized school of nurs- 
ing, Greater New York. (c) Dual responsi- 
bility, school and service, 600-bed gen’l. hosp., 
mild climate, Calif. college town, $7500. (d) 
Gen’l. 500-bed hosp., 200 students, large MW 
city, $7500 minimum. (e) Nursing Service, 
$3 million building program, well-known west 
coast hosp. (f) Assistant—Nursing Research, 
direct study procedures and techniques, new 


methods, University Medical Center. (zg) 
Asst. Dir., 300 bed air-conditioned hosp., 
American- owned company, foreign opera- 


tion, $7500, mtce. RN12-3 Burneice Larson, 
Medical Bureau, Palmolive Bldg., Chicago, III. 


EDUCATIONAL DIRECTOR: For — of 
Nursing, experience in nursing and B.S. De- 
gree in Nursing Education, at least, alike 
Pleasant working conditions and good per- 
sonnel policies, Social Security and Blue 
Cross. Some teaching required, salary com 
mensurate with qualifications. Position open 
on or before January 1, 1956. Matos PF nasce md 
of Nursing, Orangeburg Regional Hospital, 
Orangeburg, S.C. 


FACULTY POSTS: (a) Asst. Prof.—Nursing 
Arts, renowned Univ. faculty, (b) OR, OB. 
PED. Instructors, Latin America, (c) Asst. 
Prof.—Ped., well established collegiate pro- 
gram, $5400, NW. (d) Med. Surg., OB C!. 
Instructors, nationally accredited school of 
150, near Univ. center, E. (e) Asst. Instruc- 


81 





js ander be 
e.® ine yond 5.V 


prom 
t 
oe. 
and 1s: 
yap Wert ites HOY 





| | Doctors prosoube a full measure of 


comfort for anorectal patients with 


DESITIN 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
the distressed anorectal mucosa to provide...... 





a a a, A: 


In boxes of 12 
foil -wrapped 
cuppentates @ gratifying comfort in hemorrhoids (non-surgical) 


e rapid, sustained relief of pain, itching and spasm 
without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 

e@ reduced engorgement, bleeding e safe, conservative 





yours for¥ the asking 


OME 2A A OOOO wim be meen kc 


DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R. I. 
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tor, Surgical Nursing, Orthopedics and Frac- 
tures, Univ. Med. Center, $4300, MW. RN12-4 
Burneice Larson, Medical Bureau, Palmolive 
Bldg., Chicago, Il. 


FLORIDA TUBERCULOSIS HOSPITAL- 
STAFF, HEAD, SUPERVISOR NURSES: 40 
hr wk, liberal sick leave and vacation, pension 
plan, modern residences, new hospitals, rapid- 
ly developing program, fine opportunity for 
advancement, wonderful climate. Write Direc- 
tor of Nursing, State Tuberculosis Hospital, 
Orlando, Tampa, Lantana or Tallahassee, Fla. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M 


GENERAL DUTY NURSES: 50 bed hospital 
approved by JCAH located in mountainous 
portion Colorado college town. Salary $275, 
40 hr wk, sick leave, vacation bonus. Con- 
tact Superintendent, Community Hospital, 
Alamosa, Colo. 


GENERAL DUTY NURSES: Modern 55 bed 
hospital in northern Wyoming community of 
5000. Close to Yellowstone Park and other 
scenic areas. Finest equipment. Pleasant work- 
ing environment. Basic 44 hr wk. Salary starts 
at $270 with additional $10 for 3-11 and 11-7 
shifts, and $15 differential for surgical nurses. 
Must be willing to rotate shifts. Attractive 
nurses cottages available at moderate rate. 
Apply to Superintendent of Nurses, W. R. 
Coe Memorial Hospital, Cody, Wyo. 


GENERAL DUTY NURSES: $250-$305. 165 
bed approved general hospital. 2 and 3 week 
paid vacation. 12 days paid sick leave, 8 paid 
holidays. Annyal raises. Board and room at 
nominal cost in new modern nurses’ home 
attached to hospital. Vacancies all shifts. 
Apply Director of Nurses, Memorial Hospital, 
Cheyenne, Wyo. 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases. 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgo- 
nio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: New 50 bed gen- 
eral hospital thriving village Catskill Moun- 
tains. Gross salary $260 mo, full maintenance 
available $10.50 week, other benefits. Apply 
Supt. Nurses, Margaretville Hospital, Mar- 
garetville, N.Y. Telephone 0501. 


GENERAL DUTY NURSES: For 500 bed 
general hospital in America’s Most Interesting 
City. Liberal employee benefits including paid 
vacations, free Blue Cross, salary based on 
experience, education. Write Personnel 
Director, Southern Baptist Hospital, New 
Orleans, La. 
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GENERAL DUTY NURSES: For new 60 bed 
general hospital. Immediate openings. $250 to 
$270 depending upon experience and qualifica- 
tions. Periodic increases and opportunity for 
advancement. Sick leave, 4 holidays, 2 weeks 
vacation. Blue Cross, Blue Shield optional. 
Rotating shifts. $10 differential for evenings 
and nights. Contact: Barbara A. Dawson, 
Supt. of Nurses, Cheyenne County Memorial 
Hospital, Sidney, Nebr. 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers top 
salaries and opportunities to advance. Eve- 
nings $76.80-$89.60 per wk, nights _ $73.60- 
$86.10, days $64.00-$75.60. Openings in Medi- 
eal, Surgical, Obstetrics, Pediatrics, Operat- 
ing Rooms and Emergency Room. 40 hr wk, 
merit increases, liberal policies. On Long 
Island Sound, 45 mins to N.Y.C. Modern 
nurses residence and school. Apply Director 
of Nursing, Stamford Hospital, Stamford, 
Conn, 


GENERAL DUTY STAFF NURSES: For 450 
bed fully approved hospital 3-1lpm and 11-7am 
duty. Salary range $340 to $359 per mo. 40 hr 
wk, 2 consecutive evenings or nights off. Paid 
vacation, 7 holidays per year, accumulative 
sick time based on length of service. Nurses’ 
Residence, single rooms $15 per mo, double 
rooms $10. Cafeteria, meals at nominal cost. 
4 uniforms laundered free. Employees covered 
under provisions Railroad Retirement Act 
which provides for pensions, sickness and dis- 
ability. Excellent hospitalization plan. Rail- 
road passes issued based on length of service. 
Current registration in any state or Canada 
constitutes eligibility for permit to work in 
Calif. Address applications to Chief Nurse, 
Southern Pacific Railroad Hospital, 1400 Fell 
St., San Francisco, Calif. 


GENERAL STAFF NURSES: University of 
Colorado Psychopathic (78 beds) and General 
(320 beds) Hospital. Beginning salary $280. 
Increases at 6 mos to $290, at 1 yr $300, then 
at 7th and 10th yrs. Maximum salary $390, 
$10 differential for evening and night duty. 
40 hr wk, 9 holidays, 15 days vacation after 1 
yr, 30 days after 3 yrs. 15 days sick leave per 
year accumulative to 4 mos. Retirement plan. 
Room in Residence Hall if desired. For fur- 
ther information address Director of Nursing 
Services, 4200 E. 9th Ave., Denver 20, Colo. 


GENERAL STAFF NURSES: 270 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $305 a month. $5 month tenure 
increase for each 6 mos to maximum of $335. 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid holidays, 8 hr day and 40 
hr wk, Social Security and employer-paid 
help and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beautiful- 
ly located directly on Detroit River and 30 
minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13; nights, $299:47- 
$308.13; days, $289.47-$298.13. For. details 
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The Educational Director 


Transforming a group of eager but 
unskilled girls into a class of com- 
petent professional nurses is no easy 
assignment—but that’s the task of 
the Educational Director. The high 
quality of today’s nursing is evi- 
dence of her excellent instruction, 
patience, discipline, and hard work. 
It is difficult to overestimate her 
contribution to medicine. 


To help this busy executive, Lederle 
provides a number of materials and 
services designed to keep both 
student and graduate nurses in- 
formed on the newest drugs. There 
are films, exhibits, booklets, and 


other printed matter. The Lederle 
Representative himself will gladly 
talk to such a group at any con- 
venient time. 


To learn more about these helpful, 
worthwhile teaching aids, contact 
the Lederle man through your hos- 
pital pharmacist! 


LEDERLE LABORATORIES DIVISION 


Pearl River, New York 


MEDICAL REPRESENTATIVE 
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write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GRADUATE NURSES: General duty for col- 
lege infirmary (35 beds) in Hanover, New 
Hampshire. Starting salary $215, increases 
at intervals to $245. 40 hr wk, 10 mos. 
employment from September 1 to July 1 
including 3 weeks vacation. Additional ad- 
vantages: in progressive and interesting com- 
munity offering recreational and cultural 
opportunities. Write Dartmouth College Health 
Service, Hanover, N.H. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhat- 
tan hospital. 5 day, 40 hr wk, starting sal- 
ary $290, eves $330, nights $320, uniform 
laundry, 2 meals per tour. 4 annual in- 
creases, 4 wks vacation, 12 holidays, sick 
leave, 12 days per yr cumulative. Social 
Security, health service, free hospitalization. 
Opportunities for special assignments, re- 
search nursing bonuses and post-grad. study. 


Housing agent available. Apply Supt. of 
Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, 3 


GRADUATE NURSES: Preferably with psy- 
chiatric training and experience for 1600 bed 
State Hospital. Good working conditions. Per- 
manent positions. Salary $276 to $415 starting, 
depending on qualifications. Can attain $481 
monthly in supervisory capacity. Apply Per- 
sonnel Director, Osawatomie State Hospital, 
Osawatomie, Kans. 


GRADUATE NURSES: Needed for the new 
modern 1238 bed Veterans Administration 
Hospital now being opened in the heart of 
New York City. Liberal personnel policies 
include 40 hr week, 30 days vacation, 15 days 
sick leave, 8 holidays, uniforms laundered 
free. Rotating shifts. Basic starting salary 
$4025 per year with yearly increases to $4885, 
higher salaries based upon experience and 
educational qualifications. Blue Cross Plan 
and Group Life Insurance available. Local 
Universities accessible. Cultural and recrea- 
tional advantages readily available through- 
out city. Apply to Chief, Nursing Service, 
Veterans Administration Hospital, 408 First 
Ave., New York 10, N.Y. Telephone Murray 
Hill 6-7500, Ext. 256. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 35 
bed hospital in a growing community. South- 
west Memorial Hospital, Cortez, Colo. 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated inser- 
vice education, access all NYC university pro- 
grams. Good basic preparation required, learn 
specialty here. Staff Nurses, $280-320 Day; 
$330-370 Eve; $320-360 Nite. 4 wks vacation, 
1% pay for overtime, uniforms laundered, 
Blue Cross paid by Center. Minimum rotation. 
Suture nurses, base salary plus % pay for on- 
call hrs. Housing agent helps you locate. Thel- 
ma Laird, R.N., Director of Nursing, Memor- 
ial Center, 444 E. 68th St., New York 21, N.Y. 
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INDUSTRIAL, OFFICE, CLINIC: (a) Nurse 
to act as sales consultant, outstanding com- 
pany, travel west coast, salary, expenses. (b) 
Courier Nurses, air, rail, East, South, West, 
Overseas. (c) Clinic Nurse, twenty-five board 
men, noted health center, Univ. city, SW. 
(d) Hotel Nurses (2), cultural city, mild 
climate. RN12-5 Burneice Larson, Medical 
Bureau, Palmolive Bldg., Chicago, II. 


INSTRUCTOR-MEDICAL & SURGICAL 
NURSING: Degree required, immediate open- 
ing, salary dependent upon preparation and 
experience, admit one class a year. 95 students 
in the school. Excellent personnel policies, in- 
cluding 40 hr wk, all cash salary, Social Se- 
curity and retirement plan. Apply Director of 
Nursing, Mercer Hospital, Trenton, N.J. 


INSTRUCTORS: 1 Medical Clinical Instructor 
and 1 Ass’t Nursing Arts Instructor for 502 
bed hospital in Philadelphia area. Salary 
based on qualifications of applicant. Automatic 
salary increases. 40 hr wk, 28 days vacation, 
14 days sick leave. Blue Cross plan available. 
Teaching duties only. Opportunity to pursue 
additional University courses. Apply to Direc- 
tor of the School of Nursing, Cooper Hospital, 
Camden, N.J. 


NEW YORK CITY HEALTH DEPT: Has va- 
cancies in two entrance level positions. Reg- 
istered Nurse, Salary $3500-$3980. Opportun- 
ity for registered nurses seeking public health 
qualifications. Immediate appointment. 37 hr 
wk, liberal personnel policies. Applicants must 
be able to matriculate for public health nurs- 
ing courses at university. Qualified Public 
Health Nurse, Salary $4000. Immediate ap- 
pointment on a provisional basis. Permanent 
appointment with increases up to $5080. 37 hr 
wk. liberal vacation and personnel policies, 
pension rights, in service training, promotion- 
al opportunities. Generalized service including 
maternal and child care, school health and 
communicable disease control. Applicants (ex- 
cept New York State Veterans) must not have 
reached 36th birthday. Write or call the New 
York City Dept. of Health, 125 Worth St., 
New York 13, N.Y. 


NURSES: One experienced Day Supervisor 
and three Operating Room Nurses. Attractive 
salary, beautiful Nurses’ Residence, Social 
Security and retirement plans. Apply at 
Fort Hamilton Hospital, Hamilton, Ohio 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J 


NURSES: General duty and operating room, 
125 beds, Suburban Hospital, Bethesda, Md. 
NURSES: Graduate, Registered, Staff. In- 
service education, liberal personnel policies, 
rotating shifts, starting salary $300. Apply 
Nursing Supervisor (Mrs. Lippincott), Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex. 
CA 4-7875. 


NURSES: 225 bed general hospital. Operat- 
ing Room and General Duty Nurses. Holiday, 
vacation and sick leave allowances. Apply 
Personnel Director, Petersburg General Hos- 
pital, Petersburg, Va. 


NURSES: General duty, operating room and 
emergency room for 150 bed hospital. Apply 
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to Director of Nurses, St. Mary’s Hospital, 
West Palm Beach, Fla. 


NURSES: Top salary. Openings on research 
wards in a well-known N.Y. hospital for 
graduate nurses with N.Y. State License. 
Staff nurses, $316.66 per mo; Ass’t head 
nurses, $340 per mo; Supervisors, $416.66 
per mo. All required to rotate shifts when 
necessary. $50 monthly supplement for eve- 
ning duty, $40 monthly supplement for night 
duty (no monthly supplement for supervi- 
sors). Please submit complete resume of 
training and experience to Dr. Joseph H. 
Burchenal, c /o Sloan-Kettering Institute, 410 
E. 68th st., New York, N.Y 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. 


NURSES-FLORIDA: Take advantage of 
Florida’s sunshine and pleasant living. Jack- 
sonville’s rapid growth has created a need for 
more hospital beds. Registered nurses are 
needed for surgical, obstetrical and general 
duty. Modern 375 bed general hospital on the 
beautiful St. Johns River. Basic salary $221 
per mo with increments for evening and night 
duty and for surgical nursing. 40 hr wk. Apply 
Director of Nursing Services, St. Vincent’s 
Hospital, Jacksonville, Fla. 


NURSES—GENERAL DUTY AND SURGI- 
CAL: For 250 bed hospital in residential sub- 
urb of Ciicago. 40 hr. wk. Cash salary $240 
for nigh duty, $235 evening duty and $225 
day duty. $10 increase after 60 days and at 
regular intervals. $15 differential for surgi- 
cal nurses. Full maintenance in addition to 
salary includes single room in new nurses 
residence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross _ hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses. 
Write Personnel Director, MacNeal Memorial 
Hospital, Berwyn, III. 


NURSES-GENERAL STAFF & O.R.: For a 
hospital with 285 beds and 35 bassinets and 
we are still growing. The hospital is in the 
midst of a 3% million dollar expansion pro- 
gram. St. Mary’s is located in Duluth, Minn., 
where the climate is cool and invigorating. 
The air is pollen free, hence no hay fever. 








The hospital’s services include Medical, Surgi- 
cal, Psychiatric, Pediatrics & Maternity. It is 
eperated by the Sisters of St. Benedict and 
has a liberal personnel policy which includes: 
2 wks vacation with pay after 12 mos em- 
ployment and 3 wks after 24 mos of employ- 
ment, 7 paid holidays, accumulated sick leave 
up to 36 days, Group Insurance and Retire- 
ment Plan. Monthly salary $275 per mo with 
automatic 6 month increments. The shift dif- 
ferential is $20 per mo for 2:30 pm to 11:00 
pm shift and $15 for 11 pm to 7 am shift. “On 
call’’ service will be paid. Write Personnel 
Office, St. Mary’s Hospital, Duluth, Minn. 


NURSING ARTS INSTRUCTOR: In school of 
nursing with capacity for 100 students at- 
tached to an expanding hospital. Diploma 
program with college affiliation for biological 
and social sciences. B.S. Degree in nursing 
preferred or commensurate experience and 
working toward a degree. Salary dependent on 
qualifications. Position open January 1, 1956. 
Apply at once to Director, Dept. of Nursing, 
Research Hospital, Kansas City, Mo. 


OBSTETRICAL SUPERVISOR: For 49 bed, 
49 bassinet service in accredited hospital with 
fully approved school of nursing. Opportunity 
for experienced head nurse to combine super- 
visory responsibility with advanced study at 
Western Reserve University. Liberal person- 
nel policies. Apply to Moses Baskin, Ass’t 
Director in Charge of Patient Care, Mount 
Sinai Hospital, 1800 E. 105th St., Cleveland 
6, Ohio 


OPERATING ROOM & DELIVERY ROOM 
NURSES: Modern 115 bed hospital, 125 mi. 
from N.Y.C. All graduate staff. Good person- 
nel policies. 40 hr wk, straight shift, every 
other week-end. Write Director of Nursing, 
Mount Sinai Hospital, Hartford, Conn. 


OPERATING ROOM NURSE: 150 bed gen- 
eral hospital in El Paso, Texas. Initial salary 
$210 per month and full maintenance, addi- 
tional for first and second call. For fur- 
ther details and information apply to Operat- 
ing Room Supervisor, Southwestern General 
Hospital, El Paso, Tex. 


OPERATING ROOM NURSES: New 50 bed 
general hospital thriving village Catskill 
Mountains. Gross starting salary $270 mo, 
full maintenance available $10.50 week, other 
benefits. Apply Supt. Nurses, Margaretville 
Hospital, Margaretville, N.Y. Telephone 0501 











ANOTHER HUDSON VALUE FOR NURSES 


FEMTABS FOR 
PREMENSTRUAL TENSION 
A new formula, reported in leading 
national publications, offered by 
Hudson, not at the market price of 6¢ 
per tablet, but just 2¢ per tablet. 
Provides relief for premenstrual an- 
xiety, depression, headaches, and 
other distressing symptoms. Again 
Hudson’s direct-by-mail sales policy 


saves you 50% and more. The nurs- 
ing and medical professions have 
been buying at Hudson for over 
25 years. 

Write for your FREE Hudson Cata- 
log today ... learn how you can save 
on meritorious, time-tested vitamins 
and vitamin-mineral combinations. 


Satisfaction Guaranteed, 
or Your Money Back 


HUDSON VITAMIN PRODUCTS, INC., 165 Greenwich St., New York 6 
Dept. R-15 
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OPERATING ROOM NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped hospital. 10 operating rooms 
now completed. Northeastern Ohio stable “‘All 
American City’’ of 120,000. In center of area 
of recreational, ‘industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving distance advantages 
of metropolitan Cleveland, Columbus and 
Pittsburgh. Friendly and considerate working 
associates and conditions. Progressively ad- 
vanced personnel policies. Starting salary 
$240 per mo. with 4 merit increases. Paid 
vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and hos- 
pitalization program, retirement. Contact 
Director of Personuel, Aultman Hospital, 
“a Ohio by letter or collect telephone 
4-5673. 


OPERATING ROOM NURSES—AT MEDI.- 
CAL CENTER: Start $270 for 40 hr wk, in- 
creases at 6 mos, 1 yr and 2 yrs, overtime 
premium pay, paid vacation, 6 paid holidays, 
sick leave, free medical services, Social Secur- 
ity. We pay hospitalization insurance, life in- 
surance, retirement annuity. Apply Personnel 
Director, Rochester Methodist Hospital, Ro- 
chester, Minn. 


OR SUPERVISOR & GENERAL DUTY 
NURSES: For 43 bed general hospital located 
midway between the Gulf of Mexico and At- 
lantic Ocean in farming community of 5.500 
inhabitants. Good salary, complete mainten- 
ance and paid vacation. Apply to Catherine 
M. Hurst, R.N., Directress of Nurses, Suwan- 
nee County Hospital, Live Oak, Fla. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 general hospital, latest 
equipment, ideal location, banks of St. Joseph 
River, heart of the Fruitbelt, Lake Michigan 
shores. Living accommodations available. Jr. 
College in area. 2 hrs from Chicago. 40 hr wk, 
basic salary $260, shift bonus, good personnel 
policies, friendly community. For details write 
Nursing Director, Memorial Hospital, St. 
Joseph, Mich. 


PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 


PROFESSIONAL NURSES: For Operating 
Rooms, Emergency Room, Medical-Surgical, 
Pediatrics, Psychiatry, Orthopedics, Urology. 
Salary and personnel policies comparable to 
other hospitals in area. Teaching hospital 6 
blocks from Teachers College, Columbia Uni- 
versity. Write Director of Nursing, Box K, 
St. Luke’s Hospital, New York 25, N.Y. 


PUBLIC HEALTH: (a) Asst. Prof. PH, 
state university, South, $5000-$6000. (b) PH 
Coordinator, fully accredited school of 150 
students, 450 bed modern hosp. E. (c) PH 
Supervisors and staff, rural and urban areas, 
outside U.S. (d) PH Staff, mild climate, 
Calif., to $5000. RN12-6 Burneice Larson, 
Medical Bureau, Palmolive Bldg., Chicago, III. 


PUBLIC HEALTH NURSE TRAINING 
PROGRAM: Open to graduate nurses 20 to 40 
yrs, $4056 to $4138 per year. Trainees take ac- 
ademic work at University while gaining paid 
experience in the field. Other openings for 
trained public health nurses, 21 to 40 yrs, $4,- 
138 to $4,526 per yr. 40 hr wk, 8:30 am to 
4:30 pm, 5 days, liberal paid vacation, civil 
service status, educational leaves. Apply: De- 
troit Civil Service Commission, 6th Floor 
City-County Building, Detroit 26, Mich. 


PUBLIC. HEALTH NURSING STAFF POSI- 
TIONS: Official Agency, northern California, 
rural, generalized program. Requirements: 
California registration and California Public 
Health Nurse Certificate. Salary $332 to $415 
in 5 yrs. Car furnished. Write Humboldt-Del 
Norte County, Dept. of Public Health, 805 
Sixth St., Eureka, Calif. 


R.N.’S: 150 bed general hospital with new 75 
bed addition to open January 1, 1956 in fabu- 
lous Las Vegas. Starting salary $250 a month 
with $15 increase after 3 mos, annual incre- 
ments, vacation and sick time. Excellent 
climate. For further information’ write 
Southern Nevada Memorial Hospital, Las 
Vegas, Nev. 


R.N.’S FOR CITY OF DETROIT HOSPI- 
TALS: Staff Nurse $338-$366 per mo, Head 
Nurse, $379-$418 per mo (7%¢ per hr differ- 
ential for afternoons and nights) in the prin- 
cipal teaching hospital of a university medi- 
eal school, including all services, featuring a 
unique service rotation system, and in a 
teaching acute communicable disease hospital 
including T.B. and Polio. 40 hr 5 day wk, 
Civil Service status, liberal paid vacation, 








Director of Nursing Service 





Do you prefer bedside nursing? 


At The New York Hospital a new second level position, the Senior Staff 
Nurse, has been created to offer advancement to the graduate nurse who 
wants to make a specialty of bedside nursing. Salary, on a level with 


Assistant Head Nurse, is $290-330. For information write: 


The New York Hospital, 525 East 68th Street, New York 21, N. Y. 
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Blue Cross, 17 sick leave days per yr, duty 
disability allowances, educational and mater- 
nity leaves, excellent promotional opportuni- 
ty for persons with ability, opportunity to at- 
tend 2 universities in the Detroit area. Ap- 
ply: Detroit Civil Service Commission, 6th 
Floor, City-County Building, Detroit 26, Mich. 


REGISTERED NURSE: Ass’t Director of 
Nursing. Bachelor’s and Master’s Degree. Re- 
sponsible for afternoon and evening care of 
65 children in orthopedic and rehabilitation 
hospital located 24 miles from New York 
City. Starting salary $5500 per annum. 5 
day, 40 hr wk. Liberal personnel practices. 
Communicate with Mr. Jacob Reingold, Exec- 
utive Director, Blythedale, Valhalla, New 
York. LYric 2-7555 


REGISTERED NURSES: Immediate vacancy 
in 28 bed, general industrial hospital, 5 day 
40 hr week. Salary $15.23 per diem with com- 
plete maintenance. Paid vacation and holi- 
days. Social Security and comprehensive 
hospitalization program. Contact Dorothy 
M. Haman, R.N., Superintendent of Nurses, 
Steptoe Valley Hospital, East Ely, Nev. 


REGISTERED NURSES: Sunny Los Angeles, 
Southern California’s most glamorous city has 
a new modern 250 bed hospital located near 
the beautiful Beverly Hills area, which offers 
a new kind of opportunity for nurses interest- 
ed in good patient care and learning about 
latest techniques. In a relaxed and beautiful 
atmosphere, work with friendly people, enjoy 
time off at nearby beaches and resorts. Hous- 
ing facilities in the neighborhood. Starting sal- 
ary $300 per mo with semi-annual increases 
for three years, 8 paid holidays, sick leave, 
Social Security, group insurance and unem- 
ployment compensation. Generous vacation. 
Opportunities for advancement. In-service 
program for R.N. and auxiliary workers. Ap- 
ply Director of Nurses, Mount Sinai Hospital, 
8720 Beverly Blvd., Los Angeles 48, Calif. 


REGISTERED NURSES: Staff duty in gen- 
eral hospital or T.B. Sanatorium. Salary 
$235-$270 with $10 afternoon and night dif- 
ferential, 40 hr wk and no rotation. Operat- 
ing room nurses, salary $250-$275. 2 wk vaca- 
tion at end of lst year, increasing to 4 wks 
after 5 yrs. Holidays, sick leave, Social 


Security and hospital financed retirement 
plan. Room in Nurses Residence and board 
available at $43 per mo. Paid transportation 
from your present residence to Albuquerque 


ana return in exchange for one year employ- 
ment contract. Write or call collect: Direc- 
tor of Nursing, Presbyterian Hospital Cen- 
ter, Albuquerque, New Mexico. 


REGISTERED NURSES: For State Veterans’ 
Hospital near Hartford, Conn. Starting sal- 
ary $3540, annual raises, promotional oppor- 
tunities, other benefits. Full maintenance at 
$316 annually. Write Glendon A. Scoboria, 
State Personnel, Director, State Office Build- 
ing, Hartford, Conn., or Brigadier General 
Raymond Watt, Commandant, Veterans’ 
Home and Hospital, Rocky Hill, Conn. 


REGISTERED NURSES: For charge and 
staff nursing in a modern 140 bed fully ac- 
credited general (private) hospital. Evening 
and night duty differential $10. Straight 
hours. No rotation of shifts. 40 hr wk, living 
quarters available in heart of the theatrical 
and shopping district. Also pos. open for 
OR suture nurses, any shift. Apply Director 
of Nurses, Medical Arts Center Hospital, 57 
W. 57th St., New York 19, N.Y. 


REGISTERED NURSES: 5 day week, Social 
Security, hospital insurance. Excellent work- 
ing conditions. Green-Roberts Clinic and 
Hospital, Haines City, Fla. 


REGISTERED NURSES: For new 40 bed 
hospital located in Texas Vacation Land, near 
large cities, for all shifts. Excellent salary 
and personnel policies. Write Administrator, 
— Braunfels Hospital, Inc., New Braunfels, 
‘ex 


REGISTERED NURSES: For general duty 
and to act as anesthetist, also some labora- 
tory work. Location in new, well-equipped 9 
bed hospital. Excellent salaries. Contact Mr. 
Walter Rueb, Chairman of Hospital Board, 
Leola, S. Dak. 


REGISTERED NURSES: Immediate openings 
in 250 bed general hospital on day and eve- 
ning shifts. Minimum salary $285 with $10 
differential for evening OB and OR. Holidays, 
vacations, prepaid hospitalization «+d _ in- 
surance. Apply to Director of Nurses tercy 
Hospital, Sacramento, Calif. 


REGISTERED NURSES: For staff nursing, 
modern well-equipped 50 bed general hospital 
in copper mining community, S. Eastern 
Arizona. 5000 ft. elevation, mild healthful 
climate. Salary $1.945 per hr. for 7-3 tour of 
duty. Higher salary schedule for pm and night 
hours. Time and one-half over 40 hrs. 48 





Acid Mantle’ 
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Acid Mantle 


pH 4.2 





Cr. rte 


DOME 


will counteract the destructive effects of scrubbing. 
will quickly restore normal skin acidity to any part of the body. 
works with Nature. Good for babies too. 


(And —— Don't forget DOMEBORO solution for ALL SKIN INFLAMMATIONS!) 
Samples available on request. 
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hr wk at present. Private room in modern 
nurses residence $10 per mo, excellent meals 
$1.00 per day. Paid vacations after 1 yr, 
group insurance, Social Security, other bene- 
fits. Send references and complete resume 
of education and experience in first letter 
to Chief Nurse, Medical Dept., Phelps Dodge 
Corporation, Morenci, Ariz. 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
weck. Differential salary for evening, nights 
end operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, 
N.J. 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable ‘‘All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
Starting salary $240 per mo. with 4 merit in- 
ereases. Paid vacation, sick leave, recognized 
holidays, premium pay, sickness insurance 
and _ hospitalization program, retirement. 
Contact Director of Personnel, Aultman 
Hospital, Canton, Ohio by letter or. collect 
telephone 4-5673. 


REGISTERED NURSES: Positions available 
immediately for Head Nurses and General 
Staff Nurses. Medical Surgical units and Op- 
erating Room. All shifts, living accommoda- 
tions, 40 hr wk. Apply Director of Nurses, 
Rolling Hill Hospital and Diagnostic Center, 
60 E. Township Line, Elkins Park 17, Pa. 


REGISTERED NURSES: 140 bed Physical 
Medicine and Rehabilitation Hospital, fully 
accredited by Joint Commission on Accredi- 





Haymakers are the shoes 

that turn hard floors into foam 
rubber. Incredibly soft and 
feather-light, they’re as comfortable SS 
as only a handsewn, seamless 
piece of kip-calf can be. And you'll 
love them on their new, float-on- 


on your feet when you’re on 


Mail orders filled. Write Haymakers By Avon. Dept. 
47 West 34th St., N.Y.C. 
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: : 7 nasa your feet ‘‘off-duty’’, 
air wedge. On or off the job, AAA aoe Same colors as 
AA| 4-11 Wedge-Tie, plus 
handsome Haymakers belong mouse | anne ey 


your feet a lot. In benedictine, red, navy, brown, black, white. 


tation of Hospitals, accepting patients with 
neuromuscular disabilities. Begin at $280 
monthly with differential for evening and 
night duty. Quarters in air-conditioned nurses 
home and meals available for $35 per month. 
Uniform laundry free. Completely air-con- 
ditioned hospital well located in relation to 
Austin, San Antonio and Gulf Coast. Con- 
tact Administrator, Gonzales Warm Springs 
Foundation, Gonzales, Tex. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No cail duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. ; 


SCHOOL OF ANESTHESIA: Open to regis- 
tered nurses from accredited school of nursing. 
Under the direction of anesthesiologist and 
for registered nurse anesthetists. School is ap- 
proved by the American Association of Nurse 
Anesthetists. For information write: Kurt O. 
Leonhardt, M.D., Director, School of Anesthe- 
sia, The Memorial Hospital, Danville, Va. 


STAFF NURSES: Registered or Graduates 
with registration pending for 200 bed general 
hospital in suburban Cleveland—all graduate 
staff. Furnished residence adjacent to hospi- 
tal at $18 per mo. Uniforms laundered and 
usual benefits. 40 hr wk, salary based on ed- 
ucation and experience. Promotions made 
from Staff. Director of Nursing Service, Doc- 
tors Hospital, 12345 Cedar Road, Cleveland 
Heights 6, Ohio. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $250 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 1 
year. Social Security and sick time. Living 
in accommodations available at $22.50 for a 
double room. Meals available at 331/3¢ per 
meal. Opportunities for advancement. Apply 
Superintendent of Nurses, 218 2nd Ave., New 
York, WY. 


STAFF NURSES: Wide clinical experience, 
40 hour week, starting salary of $280 a month. 
Please write to Department of Nursing for 
further details, University Hospital, Ann 
Arbor, Mich. [Turn the page] 
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The Best Way 
TO FIRD A POSITION 


To the R.N. confronted with the 
oroblem of finding a position, Burneice 
Smee, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 


All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 








— Monn 


Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 31 years, serving the profession 
with outstanding personnel and op- 
portunities. 








REGISTERED NURSES 


for 
PRIVATE DUTY 


@ The Yale Registry for 
Nurses has plenty of re- 
warding work for R.N.’s 
desiring private duty in 
homes and hotels. 


YALE 


Day and Night Service 


21 E. 74th ST., N.Y. 21 / BU 8-0040 
MAE E. CURTIS, R.N., LICENSEE 


Registry for 
Nurses Agency 
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STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberai personnel policy. 
Apply Administrator, Coor Memorial Hos- 
pital, Dalhart, Tex. 

STAFF & HEAD NURSES: All departments 
and tours. Excellent personnel policies, sal- 
aries. Columbus Hospital, 227 E. 19th St., 
New York, N. Y. ORegon 7-4700. 

STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern.650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by joint commission on accreditation 
of hospitals. 40 hr. week, 5 days. Salary $293 to 
$323 with automatic increases. Full mainte- 
nance available at minimum rate. Housing for 
two or more nurses. Advancement for eligib!e 
applicants. Meets approved minimum employ- 
ment standards of the State Nurses’ Associa- 
tion. Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 

STAFF NURSES, ASS’T HEAD NURSES: 
Our nurses are important people in the Los 
Angeles County Hospital System. We have 5 
hospitals, they are all tops. You are sure to like 
one. If you want to make the right choice, 
write us. J. K. McInnis, R.N., P.O. Box 1311, 
Los Angeles 33, Calif. You won’t be sorry that 
you did. We have a fully accredited School of 
Nursing too. If you would like to recommend 
us to someone who might be interested, we 
would certainly appreciate it. 

STAFF, SCRUB: (a) Staff, Emergency Room, 
excellent location, metropolitan area, $320 
start. (b) Scrub, 5 day week, San Francisco 
Bay area, transportation refunded after 30 
days, min. $320. (c) Staff, small gen’l. hosp., 
beautiful island outside U.S., year round re- 
sort. RN-12-8 Burneice Larson, Medical Bu- 
reau, Palmolive Bldg. Chicago, Il. 
STUDENT HEALTH: (a) Infirmary super- 
visor, excellent health program, outstanding 
women’s college, $333. (b) Resident 
Nurse, beautiful school for girls, overlooking 
Puget Sound. (c) Nurse, act as social direc- 
tor, 600 students in collece program, Greater 
New York. RN12-7 Burneice Larson, Medical 
Bureau, Palmolive Bldg., Chicago, III. 
SUPERVISORS: (a) OR, 200-bed gen’!. hosp. 
with expansion program to 425, busy surgery 
schedule, calif. college town, $5000. (b) 
Emergency Room, industrial exp. pref., ideal 
city location, day hours, $350 start, MW. (c) 
OB, 400 bed tchng. hosp., college town MW, 
$5400. (d) Floor Supv. with ability to act as 
director of nurses, 25 bed new hosp., ideal 
Florida location. (e) OB. Med., Surg., 250 
bed gen’l. inst., free tuition at affiliating col- 
lege, NYC area, $4500. (f) Supv. to manage 
50 bed well endowed geriatric inst. wealthy 
suburban area, $4200 mtce, bonus. (g) Night 
Supv. new modern hosp., expansion program 
to 300 beds, industrial city, start $395. 
RN12-9 Burneice Larson, Medical Bureau, 
Palmolive Bldg., Chicago, III. 
SUPERVISOR-ANESTHETIST: 
opening, small general hospital, S.W. Mining 
town. Good salary, excellent working condi- 
tions. Supervisory experience necessary. Liv- 
ing quarters available. Box WCH-1 c/o R.N. 
Magazine, Oradell, N. J. 

SURGICAL NURSES: Modern 55 bed hospi- 
tal in northern Wyoming community of 5000. 
Close to Yellowstone Park and other scenic 
areas. Finest equipment. Pleasant working 
environment. Post- graduate course not re- 
quired but previous experience is desirable. 
Apply to: Superintendent of Nurses, W. R 
Coe Memorial Hospital, Cody, Wyo. 
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There's a team working here .. . 


doctor, nurse, dietitian, technician, administrator—each with his 
own special skill and function working with ine other, as a single 
unit with the single purpose of patient care at the highest degree. 


BARNES HOSPITAL 
MEDICAL CENTER 


Affiliation with the Washington University School of Medicine inte- 
grates patient care with teaching and research. Opportunity and . 
challenge in all fields of Medicine, Surgery, Obstetrics, and Psy- 
chiatry are to be found in this medical center of international 
reputation. 


Monthly staff salaries begin at $300.00 for a 44-hour week with 
evening and night and psychiatry differential. 


FOR DETAILED INFORMATION WRITE 


Director of Nursing 
BARNES HOSPITAL 


600 South Kingshighway * St. Louis 10, Missouri 























PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B°WAY, N.Y. 18 


What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 

Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 
cates, helps heal irritated skin. 











SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 

AD Dermassage and booklet 

' TODAY! on skin care. R-12 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 
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STATEMENT REQUIRED BY THE ACT 
OF AUGUST 24, 1912, AS AMENDED BY 
THE ACTS OF MARCH 3, 1933, AND JULY 
2, 1946 (Title 39, United States Code, Section 
233) SHOWING THE OWNERSHIP, MAN- 
AGEMENT, AND CIRCULATION OF 


R. N., published monthly at Rutherford, 
N. J. for October 1, 1955. 

1. The names and addresses of the pub- 
lisher, editor, managing editor, and business 
managers are: Publisher, William L. Chap- 
man, Jr., 550 Kinderkamack Road, Oradell, 
N. J.; Editor, Alice R. Clarke, 550 Kinderka- 
mack Road, Oradell, N. J.; Managing Edi- 
tor, Terry Gaeta, 550 Kinderkamack Road, 
Oradell, N. J.; Business Manager, James 
F. Mottershead, 550 Kinderkamack Road, 
Oradell, N. J. 

2. The owner is: The Nightingale Press, 
Inc., 210 Orchard St., East Rutherford, N. J.; 
Medical Economics, Inc., 210 Orchard St., 
East Rutherford, N. J.; Robert E. Spline, 
M.D., Hotel Roger Smith, Lexington Ave. & 
47th St., New York, N.Y., Estate of Charles L. 
Constantinides, M.D.,66 West Pierrepont Ave., 
Rutherford, N. J., Miss Gladys Huss, 530 
East 23rd St., New York, N. Y., William L. 
Chapman, Jr., 136 Linden St., Ridgewood, 
N. J., Miss Suzanne B. Chapman, 136 Linden 
St., Ridgewood, N. J., William L. Chapman, 
III, 186 Linden St., Ridgewood, N. J., Peter 
R. Chapman, 136 Linden St., Ridgewood, N.J., 
Miss Mary P. Chapman, 136 Linden St., 
Ridgewood, N. J. 

8. The known bondholders, mortgagees, and 
other security holders owning or holding 1 
per cent or more of total amount of bonds, 
mortgages, or other securities are: None. 

4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder ap- 
pears upon the books of the company as 
trustee or in any other fiduciary relation, the 
name of the person or corporation for whom 
such trustee is acting; also the statements 
in the two paragraphs show the affiant’s 
full knowledge and belief as to the circum- 
stances and conditions under which stock- 
holders and security holders who do not ap- 
pear upon the books of the company as 
trustees, hold stock and securities in a capac- 
ity other than that of a bona fide owner. 


(Signed) William L. Chapman, Jr. 


Sworn to and subscribed before me this 28th 
day of September, 1955. 


(Seal) Florence I. Burggraf, 
Notary Public, State of New Jersey, 


(My commission expires July 14, 1957) 
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A Beech-Nut agricultural expert inspects squash grown under contract 
for Beech-Nut Strained and Junior Foods. 


Beech-Nut Control starts 77 the 
field to safeguard Baby’s Food 


Baby Foods are more than a 
business...they are a cause to 
which Beech-Nut is dedicated. 
The Beech-Nut system of 
quality control starts in the fields 
and orchards with inspections 
made by our agricultural experts 
during growing and at harvest. 


Beech-Nut has pioneered in 
protecting babies against toxic 
residues from insecticides. It has 
spent hundreds of thousands of 
dollars in research and food test- 
ing to safeguard babies. 

In the Beech-Nut plant our 
staff of food chemists assures 
Baby the fine flavors and abun- 
dant nutrients he needs for happy 
mealtimes and healthy growth. 

We give you our pledge that 
no pains are spared to make 
Beech-Nut Foods the very best | 
that can be offered to the babies 
under your care. 

You are cordially invited to 
visit the Beech-Nut Baby Food 
Plant at Canajoharie, N. Y. 

















If you could advise 
mothers-to-be 
about relief for 


Frankly, we believe 
you’d suggest CHOOZ 
...-especially if you 
could read the letters 
that many grateful 
new mothers write us 
about this dependable 
chewing -gum antacid. 


For example, Mrs. T. M. Buck- 
ley, Englewood, N. J., writes: 
“During my third pregnancy, I 
dreaded the heartburn that I 
knew would come—but CHOOZ 
introduced me to wonderful re- 
lief. CHOOZ is a refreshing and 
effective aid for relieving this 
discomfort of childbearing.” 


Minty chewing-gum CHOOZ is en- 
tirely safe in usual dosage during 
pregnancy. Its two medically ap- 
proved antacid ingredients start to 
neutralize excess stomach acid in 
seconds. And chewing CHOOZ stimu- 
lates saliva flow, thus increasing and 
prolonging the antacid benefits. 
CHOOZ contains no soda. Try it 
yourself, next time you need antacid 
relief. 





TRIAL SUPPLY 


FREE 
TO NURSES 





| PHARMACO, Inc., Dept. RN-12-5 | 
\ Kenilworth, New Jersey | 
| Please send me, free, a generous trial sup- 
ply of antacid chewing gum, CHOOZ. | 
| ERR, SERS ERG 4 eae erent Meme | 
| ND sea a la cv ta tine Se a ortghe ere | 
| BU phate: noun wid She eis SD 355.0 can | 
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Zonite Products Corp. 17 
FOR PROMPT, CONTINUED 
RELIEF OF PAIN 
RAPID HEALING... USE... 
Antiseptic - Analgesic 
a ee 





Liquid or Ointment 


First in First Aid for treatment of Burns 
- Sunburn - Cuts - Abrasions -Skin Irrita- 
tions - Insect Bites. 


FOILLE Antiseptic-Analgesic is a de- 
pendable, convenient,  surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


CARBISULPHOIL COMPANY 
2937 SWISS AVENUE DALLAS, TEXAS 


You’re invited to request 
literature and samples 




















Upjohn 


Cortef* 
for inflammation, 











neomycin 
for infection: 


ff ointment 


(Topical) Supplied: 
0.5% (5 mg. Cortef acetate per gram) 
1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 
All 3 strengths in 5 Gm. and 20 Gm. tubes 


Each gram contains: 

















Hydrocortisone acetate 5 mg. 
or 10 mg. 
or 25 mg. 

Neomycin sulfate ut. SM, 

(equiv. to 3.5 mg. neomycin base) 

Methylparaben o.oo... 0.2 mg. 

Butyl-p-hydroxybenzoate ..ccecccccccccccnmneee 18 Mg. 


(Eye-Ear) Supplied: 
1.5% (15 mg. Cortef acetate per gram) 
In 1 drachm applicator tubes 
Each gram contains: 
Hydrocortisone acetate ..... 15 mg. 
Neomycin sulfate ............ A 
(equiv. to 3.5 mg. neomycin base) 





REGISTERED TRADEMARK FO® THE UPJOHN BRAND OF HYOROCORTISONE (COMPOUND F) 
es, 
REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND #) 
WITH NEOMYCIN SULFATE 


The Upjohn Company, Kalamazoo, Michigan 








Note the percentages 

of daily allowances* 

provided by six slices 
of enriched bread. 


22% 
RIBOFLAVIN 
13% 


ENRICHED BREAD. .\ 


enriched bread ) 


endorsed again 
by authorities 
on public health 


NATIONALLY MARKETED en- 
riched bread merits a large 
share of the credit for ‘“‘the 
great gain in public health’’1 
in recent years, attributed to 
modern food commodities 
possessing high nutrient con- 
tent. “Within the past two 
decades, for the first time in 
our history we have reached 
a national pattern of food 
practices that permits almost 
a complete escape from the 
classical forms of nutritional 
deficiency diseases.’’2 None 
of the diseases caused by de- 
ficiencies of thiamine, ribo- 
flavin, niacin, and iron—the 
nutrients with which bread 
is enriched—is as widespread 
as in former days. 


But enriched bread is valu- 
able nutritionally for more 
than its high amounts of B 


vitamins and iron stipulated 
by official regulation. By 
commercial practice, average 
enriched bread contains non- 
fat milk solids in amounts 
averaging 4 per cent (by 
weight) of its contained flour. 
Hence it also represents a 
source (39 grams per pound 
loaf) of good quality protein 
for supporting good growth 
as well as maintenance of 
tissues. It is also a good source 
of calcium. 


*For man 45 years of age. (National 
Research Council Dietary Allow- 
ances, 1953). 


1. The Addition of Specific Nutri- 
ents to Foods, Public Health 
Reports 69:275 (Mar.) 1954. 


. King, C. G.: Newer Concepts 
of Optimum Nutrition, Food 
Technol. 8:486 (Nov.) 1954. 


The nutritional statements made in this advertisement 
have been reviewed and found consistent with current 
medical opinion by the Council on Foods and Nutrition 
of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 20 North Wacker Drive * Chicago 6, Illinois 
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Severe chronic cystic acne of face, 
neck, and shoulders in 18 year 
old male; treatment based on diet, 
x-ray, vitamins, and vaccines 
unsuccessful over 5 year period. 


Following 4 months of treat- 
ment with “Premarin” 
Lotion on face and neck, 
infection and cysts 
have cleared. Untreat- 
ed shoulders show 
no improvement. 





Refractory cases of 





acne vulgaris 





vie 


‘respond to *P remarin. Lotion 


Conjugated Estrogens (equine) for topical application 


A highly gratifying response, as in the patient shown above, was 
achieved with “Premarin” Lotion in 70 to 80 per cent of patients of 
both sexes with acne vulgaris that had failed to respond to other 
therapy.! “Premarin” Lotion is easy to apply; permits dosage control 
to eliminate possibility of side effects; is esthetically acceptable to 
both male and female patients. 


also effective in seborrheic alopecia 
In another series of patients, scaling, itching, and falling hair (par- 
ticularly about the vertex of the scalp) were controlled within three 


to six weeks by the application of “Premarin” Lotion two or three 
times daily.2 No systemic effects were noted. 


Supplied: No. 875 — Bottles of 60 cc. (1 mg. per cc.) with applicator. 
Detailed information available upon request. 


1. Shapiro, I.: Postgrad. Med. 15:503 (June) 1954; J. M. Soc. New Jersey 
52:6 (Jan) 1955. 


2. Shapiro, I,: 2, M. Soc. New Jersey 50:17 (Jan.) 1953. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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BU FFERI N. — THE BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation.t However, BUFFERIN- is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.* 


Although patients often use 
sodium bicarbonate with aspirin to 
alleviate gastric symptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.* Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symp: §s:s of cardio- 
renal disease have i aggravated. 

IN ARTHRITIS — WHEN LAR ND PROLONGED 


SALICYLATE DOSAG: ‘DICATED, 
SUGGEST BETTER-TOL BUFFERIN. 





Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium cafbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36, 60 and 
100 tablets. ts 














References: 1. Fremont-Smith, P.: J.A.M.A. 
158:386, 1955. 2. J.A.M.A. 141:124, 1949. 
3. M. Times 81:41, 1953. 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN po¢s NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 
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